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The Need Was Great... but the Opposition Was Strong 
and then They Called The American City Bureau 


This was the Problem... Niagara Falls Memo- 
rial Hospital was faced with a shortage of beds, 
obsolete equipment and growing demands on its 
services. 


The Solution ... The Hospital Committee 
called in American City Bureau. The Bureau 
made a study, and developed a program that 
welded divided public opinion into a willing 
fund-raising movement. 


The Result .. . Goal—$1,346,667 
Raised—$1,427,822. Under Bureau direction, 
Niagara Falls Memorial Hospital’s goal was sur- 
passed by $81,215. In addition, the hospital now 
enjoys greater good will than ever before among 
doctors, industry, labor and the community’s 
citizens. 

The Bureau can solve your money-related 
problems. Write for your copy of our latest 
brochure: 


FUND-RAISING IS OUR BUSINESS 


American City Bureau 


(Established 1913) 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


For more information, use postcard on page 147 HOSPITAL MANAGEMENT 
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Small Hospitals’ Clinic 


Evaluating the Potentialities of 


Job Applicants 


by Robert H. Cassel, Ph.D. 


&§ MR. Z WAS superintendent of a 
small institution, He took a dim 
view of the people who came un- 
invited to the door to apply for jobs. 
He “knew” that such people were 
drifters, alcoholics, general no- 
goods and that they would neither 
stay long nor do a competent job. 
The fact was that they did not stay 
long nor do a good job. Mr. Z’s la- 
bor turnover was terrific and he 
was always short of personnel. 

Just who and what are these 
people who come to the door of in- 
stitutions in search of employment? 
What are their potentialities? Are 
these people capable of benefiting 
from an in-service training program 
which could help them do better 
jobs, or are they really basically 
drifters who will leave after re- 
ceiving one or two pay checks? 
Every administrator should have at 
his fingertips the answers to those 
questions. 

At Dixon State School answers to 
the above questions are supplied by 
the clinical psychologists. Each per- 
son applying for a job is screened 
by the psychology department be- 
fore he is hired or rejected. Unlike 
many industries where psycholo- 
gists are employed to research on 
which specific qualities are neces- 
sary for each specific job, the brief 
psychological evaluations at Dixon 
are based on standard procedures 
common to all psychologists. In- 
stead of trying to predict whether 
an applicant is fitted for a specific 
job, emphasis is placed on deter- 
mining if the applicant be of normal 
intelligence and not a severe per- 
sonality deviate, e.g., psychotic, 
psychopathic. An attempt is also 
made to make some additional but 
general predictions such as whether 
the applicant will work well with 
people, his reaction to authority, 
etc. 


Dr. Cassel is chief psychologist, Dixon State 
School, Dixon, Illinois. 
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Over a 24 month period extend- 
ing from June 1954 through May 
1956 the psychology department at 
Dixon screened 962 applicants. The 
median age of these applicants for 
each month of the period ranged 
from 25 to 48 years. The median, of 
course, represents the midpoint of 
the distribution: 50 percent of the 
ages are above and 50 percent be- 
low the median. This means that a 
large portion of the applicants are 
relatively young. The median EQs 
(essentially an IQ) on a _ short 
form of the Wechsler-Bellevue II 
adult intelligence test ranged from 
94 to 104, Since the average normal 
person, is believed to have an EQ 
somewhere in the 90 to 110 range, 
it is obvious that the large bulk of 
the applicants, say 75 percent, are 
average or above in mental ability. 
Moreover, the median reading grade 
for all the applicants was about 9.2, 
the median spelling grade about 
7.8, and the median arithmetic 
grade about 5.7. 

Of the above applicants psychol- 
ogy rejects about 20 percent. Re- 
jection is based on low intellectual 
level or severe personality devia- 
tion. The rejections do not seem 
related to the age of the applicant 
nor are many of the higher EQ 
people rejected. 

Now what is the significance of 
the above figures? Do they have 
much meaning in terms of the data 
Mr. Z should have known about? It 
would seem that over half the ap- 
plicants are average or above in 
mental ability, are relatively young, 
and possess adequate reading abil- 
ity. There is, then, some basis for 
suggesting that certain in-service 
training programs, geared to the 
level of the average individual, are 
feasible. Moreover, the present ap- 
plicant material seems to be such 
as to make profitable formal at- 
tempts to have some applicants 
make a career of institutional work. 
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Finally, special training, e.g., prac- 
tical nursing, for some applicants 
might be given serious considera- 
tion. 

It is patent that merely because 
the above type of applicant appears 
on the doorstep at Dixon is not 
proof that applicants of the same 
quality will appear at other institu- 
tions. Dixon State School is a large 
institution employing about 850 
people and located in northern IIli- 
nois in an essentially rural area. It 
is also a fact that many people from 
the farming areas of southern IIli- 


nois come here to seek employment. 
It would be logical to assume that 
institutions located in large cities, 
e.g., Chicago, would get a larger 
percentage of drifters and alcoholics 
as applicants. 

Mr. Z might do well to investigate 
the actual ability level of the per- 
sons who applied for a job at his 
institution. This datum could have 
been available to him had he the 
findings of a relatively brief psy- 
chological screening. If the ability 
level of Mr. Z’s applicants was sim- 
ilar to that of those at Dixon, and 
we believe that the Dixon findings 
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can be generalized, then there 
would be justification for in-service 
training and personnel morale pro- 
cedures calculated to insure work 
of better quality and to reduce la. 
bor turnover, . 
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CANADA 
Hospital Insurance Agreeme::t 


= What Health and Welfare M nis- 
ter J. Waldo Monteith termed ‘‘the 
first step in implementing the ost 
significant development in the 
health field in Canadian history” 
took place in Ottawa when the first 
formal Hospital Insurance Agree- 
ment was signed with the Govern- 
ment of Ontario. 

Under the Agreement the °ro- 
vincial Government will operate a 
comprehensive hospital insurance 
program available to all residents 
of Ontario. Costs of the program 
will be shared, under the Hospital 
Insurance and Diagnostic Services 
Act of 1957, between Federal and 
Provincial Governments. 

The Agreement consists of several 
parts, the first of which contains 
the basic contractual arrangements 
between the two governments. This 
part of the Agreement is more or 
less standard and will be in the 
same form for all provinces. At- 
tached to this are a number of 
schedules, prescribed in the Act, 
relating to the Ontario program 
specifically. These schedules _ will 
differ from province to province, 
since the Act permits variations in 
provincial plans provided they meet 
the basic provisions contained in 
the federal legislation. 

Under the Agreement as signed, 
residents of Ontario who enter the 
program will be covered for a wide 
range of inpatient benefits includ- 
ing accommodation and meals at 
standard ward level; necessary 
nursing services; laboratory, ra- 
diological and other diagnostic 
services; drugs, biologicals and re- 
lated preparations; use of operat- 
ing room, case room and anaesthcti 
facilities; surgical supplies; and 
diotherapy and physiotherapy 
cilities. The Ontario agreement < 
provides for outpatient services © 
accident cases on an emerge 
basis. 

It is expected that the Ont: ri 
program will begin to prov 
benefits on January 1, 1959. It «i 
be administered in Ontario by ‘he 
Ontario Hospital Services Com- 
mission and members of the Cc:n- 
mission were present at the sign ng 
ceremonies. ® 
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of the hospital team! 


THE DALLONS CARDIOSCOPE anp 


OTHER DALLONS 


CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 


Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 


In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 
out a Cardioscope, a thoracotomy would be 
necessary to observe the heart action. 


Fluctuations in autonomic tone due to drugs 
and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. . 


For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write Dept. HM-5. 
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STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


“LIFE-SAVING’’ EQUIPMENT 


VEFIBRILLATOR 


This unit stops ventricular fibril- 
lation by controlled electronic 
impulses. Duration of impulse 
and control of voltage used offer 
maximum protection to the heart 
musculature. 


CARDIAC PACEMAKER 


This unit is used for fast external 
emergency treatment of cardiac 
accident or weakness, ventricular 
standstill or cardiac arrest. It pro- 
vides automatically timed electri- 
cal stimulation for unlimited use 
to re-establish cardiac rhythm. A 
standby switch insures instant 
operation. 





ELECTRO 
CARDIO-TONE 
MONITOR 


This device indicates electrical 
potentials of the heart by a pul- 
sating needle on its dial. Heart 
activity is also indicated by a 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, wards, receiving 
rooms and ambulances. 


PRECISION 
TEMPERATURE 
MONITOR 


Precision is within 1/10°C. The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on 
a mercury battery and is cali- 
brated in controlled temperature 
fluids under rigid conditions. 








‘Service is Ohio Chemical’s Most Important Commodity’ 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 

Cia. Cubana de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 





At the frontiers of progress you'll find An Ait Reduction Product . . Ohio: Medical Gases and hospitalequipment * Airco: Industrial gases, welding and cutting equipment, and acetylenic GIRCO) 
chemicals « Purece: Carbon-dioxide, tiquid,solid (‘‘Dry-ice’’) * National Carbide: Pipeline acetylene and calcium carbide + Colton Chemical: Polyviny! acetates, alcohols and other resins. “apa 
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How’s Business 













































































= Depreciation is a fairly standard practice in 
hospital accounting. Last month’s survey reveale 
that 99 percent of hospitals do not use any othe 


CHARGES (PER BED) method other than straight line depreciation 


. their equipment. 

VS. EXPENSES But, out of this group only 23 percent deduc 

the estimated scrap value from the cost of t! 

asset before applying the depreciation rate. 
Clearly, there has been some progress made in 

this practice but depreciation methods are still 

far from being standardized! a 
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CE-HESIVE 


for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous 
FR - D B-D quality cotton elastic, plus the added strength and holding 
properties of a specially developed adhesive backing. 














@ unfailing support —will not slip or creep, 
even in hard-to-bandage areas 


e sufficient elasticity— correct combination of stretch and tension 
ensures uniform pressure and ease of application 


@ minimum skin reaction—purest-grade ingredients practically assure 
freedom from skin sensitivity 
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@ semipermeable — permits passage of air and excess exudates 


ACE-HESIVE hospital package 


12 bandages in individual, 
moisture-proof polyethylene bags, 
in 2”, 2V2”, 3” and 4” widths. 


8-0 AND ACE-HESIVE, T.M. REG. U.S. PAT. OFF 45857 
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..emore hospitals can have 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from LinbE. The unit can be installed on a level 
area of 5x 5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 


panded service 


ee 
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For information, call your nearby LINDE Distrib- 
utor or LINDE office. Or write Dept. HM-5, LINDE 
ComPANY, Division of Union Carbide Corporation, 
30 East 42nd Street, New York 17, N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 


UNION 
CARBIDE 


4 


inde 


TRADE-MARK 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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LIQUID OXYGEN! 
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(FLEET)® 


PHOSPHO-SODA 


(FLEET)® 


Phospho-Soda (Fleet) is recognized as an effective laxative 
in the treatment of long term constipation or occasional costive 
distress ... and as an intestinal cleansing 


agent prior to examination or surgery. Each 





100 cc. contains 48 Gm. Sodium Biphosphate 
and 16 Gm. Sodium Phosphate. 





Ft av, Cc. B. FLEET Co., INC. 
Lynchburg, Virginia 


also makers of 


FLEET°ENEMA Disposable Unit 
OIL RETENTION ENEMA (LEETD® 
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29.52 30.55 


101-225 


3,804 
84.44 


383,002 
399,930 


35.97 
34.45 


30,914 110,837 249,196 


31,406 122,182 281,922 


26.06 29.16 29.83 


25.65 26.45 26.37 


WEST NORTH CENTRAL 
Kans., lowa, Minn., 

N. D., 8. D., Mo. 
1-100 101-225 226-up 


1,201 
70.97 


3,158 
82.32 


9,392 
88.50 


35,277 87,788 253,441 


39,800 96,223 283,388 


23.11 27.97 28.19 


20.49 26.52 25.22 


MOUNTAIN STATES 
Cole., Idaho, 
Nev., N. M., Utah, Wyo. 
1-100 101-225 226-up 


783 3,308 


76.22 


7,634 
93.69 


38,885 66,812 239,385 


44,597 78,876 276,313 


25.34 23.48 28.50 


22.09 19.89 24.69 


101-225 


3,379 
80.88 





76 
68 


99 


1.44 


25 


95 


58 40 59 


3.19 
3.50 
1.26 

48 
1.31 
1.75 
1.92 
1.70 
6.66 

18 
2.22 
1.43 
1.07 


50 50 


5.37 
3.90 
1.89 
1.29 
2.47 
1.50 
3.15 
1.96 
11.20 
34 
2.82 
2.17 
2.43 


4.81 
3.57 
2.08 
86 
2.69 
1.88 
3.03 
1.64 
10.46 
47 
2.95 
1.98 


90 1.93 





34,820 102,460 


36,622 ‘111,16! 


26.71 29.22 


25.40 26.93 


237,569 
260,637 


30.34 


27.66 


24,666 72,390 251,252 


25,680 75,641 270,486 


21.38 23.95 28.80 


20.54 22.92 26.75 








17,518 103,898 205,885 


19,200 112,367 226,518 


24.52 33.97 29.67 


22.37 31.41 26.97 


34,247 132,613 264,390 


34,321 139,894 290,684 


40.00 41.40 42.59 


39.91 39.25 38.74 





HOSPITAL MANAGEMENT 








“4 


EXPENSIVE LABOR 


Pre-Wrap 'POST-OP' Sponges by SEAMLESS— ready-wrapped for the autoclave... 


YSEAMLESS 





Surgical Dressings 


SAVE ON 





no expensive 


labor or material costs. This floor item is ready to sterilize. 'POST-OP's cost you less at the time of 
use than any bulk packed sponges. 'POST-OP's also reduce wastage and cost of reprocessing unused 
sponges from open bundles. Two 4" x 4" 'POST-OP' sponges per sealed envelope, 600 envelopes per case. 














'CUT-RAK' 'PRO-CAP' Adhesive Tape Dispenser by 
SEAMLESS—Only cutting dispenser on the market. A real 
time and tape saver in all parts of the hospital. Cut costs 
even more by specifying 'PRO-CAP' tape. It causes little or 
no skin irritation, itching or maceration. Tape stays on 
longer...staff saves time on dressing changes...uses less tape. 


'LACTA' Pads by SEAMLESS—reduce cost of caring for ex- 
cess postnatal lactation. Save on laundry . . . reduce demands 
on nursing staff . . . encourage self care. Comfortable, ana- 
tomical shape minimizes pressure that causes cracked and 
retracted nipples. In boxes of one dozen, 24 boxes to the 
case. Your Seamless dealer can supply you; samples available. 


‘PRO-CAP', 'LACTA' and 'POST-OP' are the trademarks of the Seamless Rubber Company. 








SURGICAL DRESSINGS DIVISION 


THE SEAMLESS Ss RUBBER COMPANY 


MAY, 1958 


NEW HAVEN 3, CONN., U.S. Aa 


For more information, use postcard on page 147 17 
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Books 


Hospital City 


By John Starr, Crown Publishers, Inc., New 
York. 1957. pp 278. $5.00 


# This is more than the story of 
Bellevue. Not only does the author 
sketch the growth and influence of 
this interesting medical center, but 
he traces the metamorphosis of 
medicine by scattering charming 


exerpts (from letter and diary) of 
the lives and works of the early 
greats of an immerging new pro- 
fession. 

Shamefully conceived, this insti- 
tution has shaped American medical 
history as it matured into the fabu- 
lous establishment it is today. 

Vignettes of political intrigue, 
personality sketches, and the skill- 
ful compilation of incidents and in- 
fluences form an easy reading 
“story”. Recommended for those 
who are interested in people and 
places. M.B.H. s 





The NEW 
DUAL 
PURPOSE 


Og X g” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 


PETROLATUM GAUZE 


3" X 3" 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated — Sole Maker: 
for use in physician's 
office, industrial medical 
department, first aid. 


Now supplied in: 


1/2"x 72’ 
1x 36” 
3" 3°/ 3x 9” 


3’ 18” 
3’ 36” 
6"x 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


For more information, use postcard on page 147 





How To Study Supervisor Activities 
in a Hospital Nursing Service 


A manual for studying the supervisor in her 
work situation. Prepared by Elinor D. Stan- 
ford, R.N., and other members of the staff 
of the Division of Nursing Resources, U. §, 
Department of Health, Education, and Wel- 
fare. pp 47. $ .40. 


@ A VERY USEFUL PUBLICATION to as- 
sist administrators to put into effect 
methods improvement programs in 
their hospitals. Although it applies 
in particular tq the nursing func- 
tions, the principles that it contains 
can be adopted equally well to 
other departments in the hospital. 
Recommended for nursing depart- 
ments. 

Can be obtained by writing to the 
Superintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D. C. C.U.L. @ 


Planned Giving 


A practical manual on fund raising. Pre- 
pared by the campaign directors of Cum- 
ford, Inc. 1957. $8.00. 


® THIS IS THE FIRST technical man- 
ual on fund raising that has ap- 
peared on the market. It explains 
in some detail the inner workings 
of a fund raising operation and 
gives some valuable tips on what a 
fund raising counsel is prepared to 
furnish in the way of service. This 
book is a useful addition to the ad- 
ministrator’s reference library and 
may come in handy in the event 
that a fund raising campaign is con- 


sidered. C.ULL. a 


Handbook of Legal Medicine 


Edited by Louis J. Regan, M.D., LL.B. 
and Alan R. Moritz, M.D. Published by The 
C. V. Mosby Company, St. Louis, Missouri. 
1957. 201 pp. $3.90. 


™ THIS SMALL VOLUME of 201 pages 
is divided into two parts, one on the 
malpractice aspects of medicine and 
the other on forensic medicine. It 
covers a wide range of problems 
which are important not only to the 
practicing physician but also to the 
hospital administrator. Although the 
book is fairly accurate in most re- 
spect, there is one glaring error t!iat 
must be heeded by every physician. 
The book seems to recommend ster- 
ilization of the husband as a sound 
measure to protect the health of the ~ 
wife. Anyone proceeding on the as- ~ 
sumption that this is sound legal 


practice may be in for an unpleasant 


surprise. Apart from this the book is — 
a good synopsis of medicolegal 
problems. C. uch. 
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Absorbablé Hemostatic 


OXYCEL (oxidized cellulose, Parke-Davis) effects prompt hemo 
stasis in capillary bleeding not amenable to control with clamp 
and-ligature. Applied directly from’ container to bleeding sur- 
faces, this absorbable hemostatic shortens operative procedures, 


and helps to prevent postoperative hemorrhage. 


Sterilized, gauze-type, 3 inch x 3 inch eight-ply pads 
and 4 inch x 12 inch eight-ply pads. 


Sterilized, cotton-type, 2% inchx Linchx 1 inch 
portions. 


Sterilized, four-ply, gauze-type ‘Strips, 5 inch x 


9 


% inch; 18°inch x 2 inch; 36 inch x % inch; and 3 yard x 2 


2 inch, 
pleated in accordion fashion. 


4 
Sterilized, four-ply, gauze-type discs, 5-inch 


and 7-inch diameters, conveniently folded in radially fluted form 


Supplied Wn individual glass contamers. 


PARKE, DAVIS & COMPANY + DETROIT.32; MICHIGAN 











deck Contutl 


In 
Today's 
Nail. 


Smith & Underwood received 
a box of sterilizer controls from 
a large New York dealer. The 
controls were returned to us 


as possibly defective. 


On opening the box we were 
quick to see that the controls 
were not ours but of another 


manufacture. 


There are several makes of 
sterilization controls on the 
market today, which may out- 


wardly appear to be Diacks. 


However, only one genuine 
Diack is of Smith & Under- 
wood manufacture. The name 
DIACK is plainly stamped on 


our box of controls. 


SMITH & UNDERWOOD 
Royal Oak, Michigan 


Sole manufacturers of Diack Controls 
and Inform Controls 











Hospital Accounting 


with Professor T. LeRoy Martin 


Problems of Income 


Inquiry: What are the factors re- 
lating to the earning of income by a 
hospital which make it necessary 
to use special accounting methods? 


Comments: The services rendered 
by a hospital are more complex as 
to type and variety than those of 
ordinary commercial and industrial 
companies. The peculiarity of hos- 
pital service is that for the most 
part it is rendered to patients who 
remain on the premises, necessitat- 
ing the provision of ordinary living 
requirements as well as treatment 
for some physical or mental ail- 
ment. 

By way of contrast, it may be 
pointed out that a commercial en- 
terprise may be of such a nature, 
for example, a mail order house, 
that no actual contact is had with 
customers. In such an_ instance, 
services to customers consist al- 
most entirely of packing and ship- 
ping selected merchandise. A retail 
establishment, such as a depart- 
ment store, is at the other extreme 
as far as commercial enterprises 
are concerned in that it deals di- 
rectly with a large majority of its 
customers and therefore is obliged 
to provide certain facilities such as 
waiting rooms, rest rooms, and 
lunch counters for the physical 
comfort of its customers. Among 
commercial and industrial enter- 
prises, hotels more nearly approach 
the kind of operation found in hos- 
pitals. 

The income of commercial and 
industrial enterprises is usually clas- 
sified into two general categories, 
namely, income from operations and 
income from other sources. Of 
course, the income from operations 
may be broken down in the rec- 
ords into as many departments as 
management wishes. However, 
many of the departments will be 
manufacturing or selling different 
products without there being any 
great difference in their mode of 
operation. The products are segre- 
gated merely as a means of obtain- 
ing financial data relating to their 
manufacture or sale. 


For more information, use postcard on page 147 


The distinguishing feature of hos- 
pital operation is that the different 
departments are rendering dis- 
tinctly different types of service. 
For this reason, an accounting sys- 
tem suitable for recording income 
of commercial and industrial en- 
terprises is wholly unsuitable for 
use in hospitals. 


Inquiry: What are some of the prob- 
lems regarding the realization of 
income in hospitals? 


Comments: In the study of proce- 
dure for recording and accounting 
for income, some preliminary con- 
sideration should be given to the 
meaning of the term income in the 
accounting sense. A fundamental 
principle to be established at the 
outset is that income has no neces- 
sary relationship to cash. The re- 
ceipt of cash and the realization of 
income may be coincidental without 
either being necessary for the other. 
Income from patients is earned or 
realized when the service to the pa- 
tient is rendered. The realization of 
the income is generally regarded as 
having taken place whether or not 
cash is ever received. One aspect 
of this concept is that something of 
value other than cash may be re- 
ceived. Another important aspect is 
that the account may _ becon:2 
wholly uncollectible or that the 
charge to a patient may be can- 
celled wholly or partly by courtesy 
allowances, free service, or con- 
tractual adjustment. An important 
question at this juncture is whether 


a reduction in rates because of a | 


courtesy allowance or cancellation ~ 


because of free service reduces the | 


amount to be considered as income 7 
of the hospital or whether the in- | 
come remains equal to the regular © 
charge made for the service while 7 


the allowance or free service cre- © 


ates a cost of operation. 

Another optional concept is that” 
of considering courtesy allowances, © 
free service and contractual adjust-— 
ments as reductions in income 
rather than being cancellations of 
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REAM’ 


... the safe, sanitary 
way to’round-the-clock 
coffee service 


Sure there is a way to make cof- 
fee available to the staff around 
the clock, and right on the floor 

. a safe, sanitary way. The 
secret is instant coffee and Pream 
packets. 


Pream is a powder made 
100% from fresh, sweet cream 
and other dairy products... 
sealed for flavor and freshness 
in a single-serving foil envelope. 
It gives coffee a sparkling rich- 
ness and flavor which fresh 
cream can’t beat . . . and with- 
out any of the spoilage and con- 
tamination involved in using 
perishable fluid cream. Pream 
requires no refrigeration. Wher- 
ever there’s a place to heat a pot 
of water, there’s a place where 
your staff can enjoy a refreshing 
cup of coffee with Pream . : . and 
stay right on the job while they 
do it. 


Pream packets are the answer 
to easier, more sanitary, less 
messy coffee service for patients, 
too. For complete details and 
free samples of this modern 
method of “creaming” coffee, 
just mail the coupon below. 


M & R Dietetic Laboratories, Inc. 
596 Cleveland Ave., Columbus 16, Ohio 


Yes, please send me more informa- 
tion and some free samples of 
Pream Packets. 
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income or costs of operation. Clas- 
sifications of accounts for hospitals 
usually support the cost concept, 
that is, that bad accounts, allow- 
ances, and free services are deduc- 
tion from gross revenue rather than 
being items which cancel revenue 
or add to the costs of operation. 

Other complications arise in the 
consideration of what constitutes 
income to the hospital in instances 
such as the rendering of service to 
patients without charge to the hos- 
pital by members of certain re- 
ligious orders or in providing living 
quarters and meals to hospital em- 
ployees. In each of the situations 
referred to, there is also the ques- 
tion of whether the hospital incurs 
a cost under the classification of 
salaries and wages. There are indi- 
viduals who prefer not to compli- 
cate the accounting records by rec- 
ognizing income or cost in any of 
the situations mentioned, even at 
the expense of some recognized: in- 
accuracy. There are other individ- 
uals who are unable to accept the 
concept that income is_ realized 
when someone serves without re- 
muneration or that serving free 
meals to employees can in any way 
create income to the dietary depart- 
ment of the hospital. 

The author subscribes to the 
theory that donated services con- 
stitute income to the hospital in an 
amount equal to the fair value of 
the services. This is consistent with 
the concept of income expressed 
above and appears to be a logical 
interpretation of the final effect of 
the donated service. The effect is 
the same as if someone had donated 
cash which was later paid out for 
equivalent service. The author also 
subscribes to the theory that pro- 
viding meals and rooms to em- 
ployees generates income to the 
household department coincident 
with the incurrence of a cost of 
salaries and wages in the depart- 
ment in which the employee works. 

Hospital accounting systems usu- 
ally do not provide for the recog- 
nition of such services as income 
nor for the value of such services 
to be included in costs. a 





High Schools and Hospitals 
Cooperate for Careers 


® THE AUSTIN (TExAS) Public School 
System has inaugurated a two-year 
Hospital Science Course for a select 
group of students who were chosen 
because of present interest, current 
aptitude, and past work. The cur- 
riculum was established by two 
hospital administrators and the sec- 
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retary of the Texas Commission 0; 
Patient Care; it has been approved 
by the Texas Education Agency and 
the Austin Public Schools. Careey 
interests of the 18 students were: 
two dietetics, six nursing, five medi 
cine, four medical technology, and 
one pharmacy. This class is com 
posed of six boys and 12 girls. 
Studies began with an Introduc 
tion to Hospitals covering hospital 
science history and included hospita 
ethics, organization, doctor-patient 
relationship, medical terminology 
anatomy, physiology, first-aid and 
classification of patients. Organiza- 
tion functions of all phases of “hos- 
pital life” were studied from main- 
tenance to laundry; central service 
to clinics. The class also visited a 
sanitarium, state hospital and the 
State Department of Health. 
Following this six-week survey 
phase, students were rotated through 
nine hospital departments in an 
orientation to patient care spending 
three weeks in each department. 
The rotation is as follows: one 
week, medical records; one week, 
admissions; one week, business 
office; three weeks, x-ray; three 
weeks, laboratory; two weeks, di- 
etetics; one week, maintenance for 
boys while the girls spend this week 
in the obstetrics department, fol- 
lowed by one week pharmacy, two 
in operating room, three in central 
supply, which left nine weeks to be 
spent in nursing; touching such field 
as pediatrics, surgery, medicine, 
orthopedics, and physical therapy. 
These new students are introduc- 
ing a new approach to hospital per- 
sonnel, and this new approach is 
clothed in a new uniform of blue 
and white vertical stripes. The girls 
wear a white blouse with their 
striped pinafore and the boys wear 
white trousers and a sports shirt 
of the striped fabric. Satisfactory 
students, upon the recommendation 
of the hospital administrator, re- 
ceive $10 a month the first year. 
The second (senior) year the stu- 
dents are assigned to a hospital de- 
partment in which they spend three 
hours five days a week. The second 
year the students receive $15 a 
month. One full elective vocational 
credit is granted each semeste' upon 
satisfactory completion. Prior to de- 
partment rotations each siudent 
must show evidence of current im- 
munization and have had a pliysical 
examination. Chest x-rays were 
taken at hospital expense. The basic 
objective of this coordinated work 
is to guide students in selecting 4 
career in these vitally important 
fields. 8 
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The heart of a hospital lies in the under- 
standing and skill of the many people comprising its 
staff. It is embodied in the attention and care given 
to each patient, young and old, by the doctors, nurses, 
laboratory and research technicians, and medical aides 
who dedicate their efforts to improving the health 
standards of the nation. 

lhe heart of a hospital is reflected in the confidence 
which Americans everywhere place in the hospital team. 

Training and experience offered by hospital careers 


make them among the most rewarding of occupations, 
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SERRE: 


providing opportunity and satisfaction to those who 
wish to follow in a selfless tradition. 
On the occasion of National Hospital Week, we salute 


those who follow “Careers That Count.” 


HEALTH 
INSURANCE 
COUNCIL 


Representing the nation’s insurance companies 


4 
VSURANC™ 
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Washington Bureau Reports 





ANTI-RECESSION MEASURES — Virtually every 
proposal before Congress, including hospital construc- 
tion (H-B) and renovation (as noted here last month), 
added funds for student nurse and intern housing 
loans for hospitals and colleges (see items elsewhere 
on this page), were being tagged as ways to help put 
people back to work and by increasing the flow of capi- 
tal lift the country from its present economic slump. 
While this is being written prior to the Easter Con- 
gressional recess and the start of House and Senate 
Committees real consideration of health appropriations, 
there is increasing belief that the country may be mov- 
ing out of the deepest phase of the recession. However, 
the momentary (figured in the life of the country) con- 


cern may bode well for some items of interest to hos- ‘ 


pital and allied fields. 
a 
IKE BOOSTS H-B — to last year’s request of $121.2 
million — $46 million more than originally asked in the 
1959 budget. And chances are excellent, that under the 
leadership of Sen. Lister Hill (D., Ala.) and Rep. John 
E. Fogarty (D., R. I.), chairmen of their respective 
appropriation committees, the final tally may be con- 
siderably higher than $121.2 million. Fogarty wrote 
President Eisenhower urging the full $210 million 
authorized after AHA suggested that hospital construc- 
tion and renovation would get funds out to affected 
areas more quickly than some other proposals could. In 
his letter to the President, Fogarty stressed the AHA’s 
six basic reasons for moving now. 
e 
HOUSING LOAN INCREASE? — could be in the 
offing. AHA has proposed stepping up the loan fund 
for housing student nurses and interns from the current 
$25 million to the authorized $150 million and legisla- 
tion (HR 10703) has been introduced. The Association 
has detailed some very good reasons why there have 
not been any more applications from hospitals. Mean- 
time, the first and second hospital loans have been ap- 
proved — the second with a contingency. In particular, 
AHA has pointed to the low level of the original fund 
as being a deterrent to hospital interest. 
8 
MONEY, MONEY, MONEY — federal money — 
that’s what it takes to break a recession, in the opinion 
of Congress, as well as a good many others. So, in addi- 
tion to measures already commented on, there’s a pro- 
posal for a $2 billion — that’s correct, billion, not mil- 
lion — public works loan fund bill (S. 3497). Would 
provide long-range (up to 50 years), low-cost (about 
3%) loans for huilding, repair, renovation of public 
projects. Includes hospitals, rehabilitation and health 
centers. 
B 
FIRST HOSPITAL HOUSING LOAN APPROVED 
— $700,000 to Harrisburg (Pa.) Hospital for construc- 
tion of student nurses’ residence to cost $1,860,000. 
e 
MORE LOANS — Small Business Administration 
approved a loan of $21,000 to Floyd L. and Ruth Ann 
Ross, Pryor, Okla., for nursing home use 
$525,000 loan to Pennsylvania Hospital, Philadelphia, 
for construction of a four-story and basement resi- 
dence for student nurses has been approved by the 
Community Facilities Administration, contingent upon 
inability to get private financing at reasonable cost. 


by Walter N. Clissold 


“KILLED IN ACTION” is as applicable in the u 
timely death, at the age of 52, of Dr. John W. Cror 
Chief, Bureau of Medical Services, PHS, as though 
had died on the field of battle in war time. Dr. Cro::i 
collapsed at work on March 26 following his wee’: 
staff meeting with division heads’ and died enroute 
Casualty Hospital here. There can be no doubt but ti 
the rigors of office, the budget battles (intensified i 
recent years) for PHS programs including Hill-Burton, 
took their toll. John Cronin, true to his Irish heriteze, 
fought hard for all causes in which he believed. HM’s 
deepest sympathy goes to his widow, daughter and son, 
who survive. 

e 

$130 MILLION STEP-UP in contracts to be let dur- 
ing the next few months under federally aided con- 
struction programs has been announced by HEW. In- 
cluded are grants for medical research facilities by uni- 
versities, hospitals and other institutions, for H-B 
Speed-up in contracts to be let is, as noted elsewhere 
on this page, part of the government’s anti-recession 
program. 

é 

NEW PATIENT CARE CONCEPT — “Progressive 
Medical Care” program is being developed by PHS. 
Guidance report for use by the nation’s hospitals is 
hoped for by fall. Actually, there are five parts to the 
program designed to more exactly meet the patient’s 
needs as he progresses through his illness: 1) intensive 
care; 2) intermediate care; 3) self-care; 4) long-term 
care; and 5) home care. 

e 


AGED FACILITIES UNDER H-B? — Rep. Fogarty 
thinks they should be. And when H-B is extended, 
probably by this Congress though it does not expire 
until June 30, 1959, believes it should be amended to 
include custodial facilities for the aged. Fogarty also is 
aiming for a White House conference on aging in 1960 
and is plumping now for funds for preliminary state 
conferences this year. Originally the Congressman had 
proposed the White House affair for late ’58. 

s 


PEOPLE — Dr. Arnold B. Kurlander, appointed 
newly created post of Assistant Surgeon General 
Operations, PHS, by Surgeon General Leroy E. Burne; 
will help coordinate programs of PHS’ three major ©: 
erating bureaus. An M. D. from Ohio State, Dr. Kur 
lander was also, for a time, assistant professor of pe 
ventive medicine at his alma mater 
Drug Commissioner George P. Larrick has named :r. 
William H. Kessenich as deputy medical director, ©» 
Dr. Eugene R. Jolly as assistant director of the N 
Drug Branch of FDA’s Bureau of Medicine. Dr. Kesse 1 
rich is an M. D. from Georgetown University, here, 2° 
Dr. Jolly received his Ph. D. in pharmacology from 1 
University of Wisconsin Lt. Col. James C. Palm:-r 
US Army (ret.), assistant deputy administrator of t1 
VA since 1946, died March 23 Dr. Helen B. Tau; 
sig, pediatrician of Johns Hopkins Hospital, heads 
party of six women physicians who will tour Russia jor 
a month beginning early May. 
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makes the shift to ether smoother and easier 


VINETHENE 


VINETHENE is a superior induction agent prior to ethy! ether. 





Its action is rapid and smooth. Excitement or nausea is 

rarely encountered. Muscular relaxation is good. Such benefits, 
established for a quarter of a century, also recommend 
VINETHENE for short operative procedures and as a 
complement to nitrous oxide or ethylene. VINETHENE is easily 


administered via open, semi-closed or closed methods. MERCK SHARP & DOHME 


Division of MERCK & CO., inc., Philadelphia 1, Pa. 
Supplied: In 10-cc., 25-cc., 50-cc., and 75-cc. bottles, each 
with adjustable plastic dropper “ap. 
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Consulting 





Experimental Drugs 


QUESTION: I am interested in 
your opinion of new drugs which 
are made available for clinical 
use of physicians. Although these 
drugs have been previously 
tested, they do not have com- 
plete approval and their use 
would be restricted to experi- 
mental investigation. I should 
like to know the legal liability of 
the hospital when such drugs are 
used? 


ANSWER: A hospital must accept 
responsibility for the drugs that are 
furnished to patients who come to 
the institution for care and treat- 
ment. Drugs which are restricted 
to experimental investigation 
should be released only to those 
physicians who are familiar with 
their nature. In most hospitals, 
these physicians are determined by 
the Pharmacy Committee. 


Orthopedic Service 


QUESTION: Two orthopedic 
specialists want to set up a sepa- 
rate department in our hospital 
which has 175 beds. Do you think 
that we should approve this? 


ANSWER: The law of supply and 
demand holds as well in medicine 
as it does anywhere else. If your 
orthopedic specialists have a suffi- 
ciently large number of patients, I 
can see no reason why they should 
not establish a separate service. 


Take Home Medicine 


QUESTION: Some of our pa- 
tients want to take home the 
medicine that was used during 
treatment. What is the best prac- 
tice? 


ANSWER: Many hospitals re- 
possess unused portions of the pa- 
tient’s medicine and allow him 
some credit on his bill. Where this 
is possible it is the best practice. 
If the patient does take home the 
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medicine, however, there is a pos- 
sibility there might be some risk 
of an accident. To prevent acci- 
dents, Mr. James G. Swindells, At- 
torney, Oregon Association of Hos- 
pitals recommends that each pa- 
tient on discharge be provided with 
a small printed or mimeographed 
notice form as follows: “CAUTION 
—Do not use any medicines which 
were prescribed during your hos- 
pital stay without first consulting 
your physician.” He further sug- 
gests that this notice could be made 
up in the form of a label and posted 
to all boxed items and bottles. 


Pronouncement of Death 


QUESTION: The policy in our 
hospital is that a nurse may not 
pronounce a patient dead. A 
physician must pronounce death 
before the body can be released 
to the family or to the mortician. 
Our doctors feel that this is un- 
reasonable and that a nurse 
should have the power to affirm 
that a patient is dead and release 
the body to the undertaker 
especially when death is ex- 
pected. What is your opinion? 


ANSWER: The pronouncement of 
death is a diagnosis. No one but 
a licensed physician may make a 
diagnosis upon a patient. There- 
fore, it would be highly improper 
for a nurse to pronounce death be- 
cause this is the practice of medi- 
cine. Sometimes it is important that 
the time of death be established 
as accurately as possible especially 
in cases involving survival, in- 
heritances, insurance policies and 
similar social problems. The cause 
must also be accurate. 

If circumstances make it difficult 
for a physician to come to the hos- 
pital to pronounce death, a nurse 
may record observations that res- 
pirations, pulse and blood pressure 
ceased at a certain time so as to 
assist a physician subsequently to 
establish the time of death. How- 
ever, since the nurse is not per- 
mitted to draw any conclusions 


from the facts that she has ob- 
served, it is the physician, eventual- 
ly, who must establish the time 
and the cause. The sooner he ex- 
amines the patient after death the 
more accurate will be his diagnosis 
of the time of expiration. 


Surgeon's Assistant 


QUESTION: There are four 
surgeons on our staff. One of 
these has always furnished his 
own assistant and, presumably, 
reimbursed him for his fee. Now 
he wants us to furnish an as- 
sistant for him and pay him. 
The other doctors furnish their 
own assistants. Since we do not 
have house doctors or internes, 
what do you suggest? 


ANSWER: The hospital bill and 
the doctor’s bill should be separate. 
Each physician who renders serv- 
ice to a patient should bill that 
patient separately as required by 
ethics of the medical profession or 
a composite bill should be sent in- 
dicating the names of the physicians 
who participated in the care and 
the amount of money that is due to 
each one. If the hospital desires 
to collect the bill for each one, this 
is a matter of policy. The question 
should be referred to your medical 
staff for an opinion and possibly, 
too, to your county medical society. 


A. Z. Tests 


QUESTION: I would like 
know if it is necessary to hav 
an A.Z. test for all hysterec 
tomies prior to 50 years of ave! 
Or would the consultation of tw 
doctors cover this? 


ANSWER: The Joint Commissi: 

on Accreditation of Hospitals sim;: 

requires consultation prior to hys 
terectomies. However, many Cath- 
olic hospitals and other hospitals 
are now requiring a compulsory 
A.Z. test in all instances where a 
potential pregnancy might be in- 
terrupted. 4 
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\solation with accessibility: The infant is protected from nursery air by a spacious, transparent hood. 


from every point of 


Four iris-diaphragm ports and one hinged port provide complete accessibility. 


the Isolette® infant incubator offers 


Greater Protection for the Premature 


Phone collect, OSborne 5-5200, Hatboro, Pa., and order with 30-day return privilege. 
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The IsOLETTE, only “completely air-conditioned” infant incu- 
bator described and illustrated in the new 2nd edition of 
“Premature Infants,” may serve also as “an isolation unit in 
addition to maintaining optimal environmental conditions, and 
is particularly useful in caring for the smallest infants.” Dun- 
ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 
York, 1955. 

Moreover, “The ISOLETTE® is probably the greatest single aid 
available in the surgical care of the tiny infant . . . it provides 
well-regulated warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse and doctor 
. . . unsurpassed visibility . . . and convenience of handling. . . 
The isolation of the patient from his neighbors and from the 
contaminated or ailing doctor or nurse is an additional safeguard. 
Intravenous cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” Lynn, H. B.: 
POSTGRAD. MED., 22:493, Nov. 1957. 


Individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital, 
protecting the infant from air-borne 
nursery pathogens, even when iris 
ports are open. 


Positive humidity control with a 
simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti- 
mal level, as high as 85% to 100% 
—without need for additional heat. 


Precise temperature control within 
a tolerance of 1°F., with device for 
cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating. 
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Fresh-air-flow infant incubator by 


AIR-SHTELDS, INC. 


IN CANADA: AIR SHIELDS (CANADA) LTD., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 


For more information, use postcard on page 147 3] 
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Use it once; throw it 
away. Shatterproof 
plastic syringe and 
fe} eo} d-ren do Mal -1-1eli-m-t a= 


packed sterile—ready oe 
: 5 g Easy-to-read, Cali- 
for immediate, one- 
; : ; brated barrel provides 
time use. Soaking, 
? : ‘ : accurate dosage. By 
fon -¥- Cal iale Pao al-sed. quale nm ; 
: bei : reading graduations ai 
Weert e) olialemmr-ie-1al iP aire! : 
; ‘ . ; plunger ring neares 


FValomia—)e)l-lel-lasl-iahan-tg—) © 
eee ‘ needle, the actual vol 

completely eliminated. ; 
. | ume deiivered to pa 
tient is indicated. Rug 
gedly constructec 


plunger may be re. 
volved while filline 


syringe. 





aera most convenient technique for hypodermic injections! 


Tromac 
New Disposable 
Syringe 


® improved construction. 

® Reduces hazard of cross-contamination. 

© No dull or burred needles. No resharpening. 
® Minimizes patient discomfort. 

® Available with or without needles. 


Now... for each injection, a new sterile unit—consisting of a 
shatterproof, disposable syringe and ultra-sharp needle. Disposable fea- 
ture eliminates time required to prepare syringes and needles for re-use. 

Double-seal, airtight plunger assures complete freedom from 
leakage during use. Plunger is so sturdily constructed that it can be re- 
volved for slow, steady withdrawal of medication into the syringe. 

The Tomac Disposable Syringe is available in 2 cc, 5 cc and 10 cc 
sizes. 2 cc syringe is available with or without all common needle sizes. 


5 cc and 10 cc sizes are available without needles. 


Ask your American representative for the full 
story on Tomac Disposable Syringes and Needles. 





Needle is protected by 
a sterile translucent 
sleeve. Positive suc- 
tion is possible froma 
double-seal airtight 
fit of rubber plunger 
tip and plastic barrel. 


Clear plastic barrel 
with red graduations 
and bright green plung- 
er tip provide unmis- 
takable contrast with 
medication. The plung- 
er tip is made of bio- 
logically inert rubber. 





American Hospital Supply corporation 


2020 Ridge Ave., Evanston, Illinois 
Division Offices: Atlanta » Chicago * Columbus « Dallas +» Kansas City 
Los Angeles + Minneapolis * New York « San Francisco + Washington 
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by Frank M. Rhatigan 


Every segment of the economic 

structure of the hospital field 
must not only justify its existence, 
but contribute a great deal to the 
greater economy and efficiency of 
hospital operation. This is just as 
true of the surgical and hospital 
supply distributor as it is of every- 
one else in the hospital field. The 
supply dealer performs an impor- 
tant function for the public health 
in cooperating with the medical 
profession as a whole, including 
hospitals, physicians, clinics, indus- 
trial medical departments and all 
branches of medicine. All of these 
consumers depend to varying de- 
grees on the stocks and services of 
the surgical supply distributor. 

The American Surgical Trade 
Association was established about 
55 years ago. Its members know 
from long experience that the pri- 
mary function of the well-qualified 
hospital supply distributor is to 
perform a definite service for the 
hospital that cannot be obtained 
anywhere else. In many instances, 
this service is of a technical na- 
ture. It is also frequently of an 
emergency nature. Many of the 
A.S.T.A. members in United States 
have night telephones and some 
member of its personnel on duty 
who can help the hospital in any 
emergency. 

To obtain all the advantages that 
a well-equipped local supply house 
can provide, the hospital should be 
certain to select suppliers who have 
capital enough to carry adequate 
inventory, an efficient inside staff 
who can give complete and satis- 
factory service to the hospital and 
an equally competent outside staff 
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, The Distributor’s Function 


who make regular calls on the hos- © 


pital and provide an_ invaluable 
source of information to the admin- 
istrator, superintendent, or pur- 
chasing agent. 

To perform such a service, the 
surgical supply distributor and his 
personnel must not only have the 
experience and “know how” to en- 
able them to render to the hospital 
the service it has a right to expect, 
but it also is their business to find 
out what the hospital needs and 
uses—both quantity and quality— 
and have these supplies always 
available. 

Let me refer for a moment to the 
technical type of service that the 
supply dealer renders. Every hos- 
pital has a considerable number of 
pieces of mechanical equipment 
that, in spite of good care and be- 
cause of constant usage, will every 
now and then need repairs. 

When a hospital purchases ma- 
jor equipment items, one of the de- 
termining factors is service and re- 
pairs. If it is purchased from your 
local dealer, adequate service and 
repairs are guaranteed. If you buy 
it direct from the manufacturer you 
either ship it back to him for re- 
pairs or wait until a representative 
or service man from that manu- 
facturer can call upon you. Some- 
times it is a long wait. When such 
items are in constant use and can- 
not be spared long enough to ship 
back to the manufacturer or wait 
for a factory representative, then 
you must depend upon the local or 
nearby supplier. In most instances, 
it would be prohibitive in time and 
money to send the equipment back 
to the manufacturer, but that is 


Executive Secretary 
American Surgical Trade Association 
Chicago, Illinois. 


what has to be done sometimes. In 
most cases, however, the hospital 
calls in the service man of its lo- 
cal supply dealer and usually he 
is a pretty good all-around me- 
chanic. He can frequently repair 
a piece of apparatus and quickly 
put it back into use. When parts are 
needed the supply dealer can get 
them in a hurry and his service 
man does the rest. 

If one of your pieces of mechani- 
cal apparatus goes out of service 
and a new part is needed, frequent- 
ly your local dealer will lend you 
another while waiting for the new 
part to arrive. 

I wonder how many hospital 
administrators, superintendents, or 
purchasing agents have stopped to 
consider how many times in a year 
they call on their local supply deal- 
er or the representative of a na- 
tional supply dealer for one form or 
another of service that they could 
not get very promptly from the 
manufacturer selling direct, if at 
all. 

The dealer is an invaluable assct 
in the successful administration of 
the hospital. It is the duty of his 
representatives and himself to b« 
fully informed about new products, 
improvements of old products and 
new ideas almost as soon as they 
are developed by the manufacture: 
This information he passes on t° 
the hospital and he makes himse!! 
a splendid source of valuable in- 
formation. The qualified dealer 
salesman can furnish information 
quickly, briefly and completely thai 
the purchasing agent or administra - 


Please turn to page 41 
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tor could not obtain elsewhere un- 
less he reads all of the publications, 
literature and brochures that reg- 
ularly come to his desk. How many 
of them ever have the time to do 
that? 

Then, there is the matter of de- 
livery and, again, the emergency 
factor. No hospital exists where 
emergencies do not arise, regard- 
less of how efficiently they are op- 
erated. No matter how well stocked 
the storeroom or how efficient the 
stock clerk, there will come a time 
when something is needed and 
there is none in stock. A telephone 
call to a local dealer will, in a mat- 
ter of minutes, bring delivery of the 
desired item. Even with air mail 
service, if you had to call on the 
manufacturer for a special item, he 
could not possibly get it to you be- 
fore several days. 

Let’s consider, too, the matter of 
service rendered by the supply 
dealer in connection with new 
items. This is a changing world, and 
it is particularly true with the new 
items that are being brought out 
almost daily for use of the hospital. 
The doctors on your staff read in 
a medical journal about a certain 
new item. They want to know if 
your supply department has it in 
stock, and they want it—not to- 
morrow, but right now. They may 
have a patient whom they believe 
this new product will help. It is 
then that the hospital turns to its 
supplier for advice, assistance and 
service, and it is then that your 
supply dealer becomes your able 
consultant and trusted advisor. 

The service the dealer renders 
you, saves you time. Time in the 
hospital, today more than ever, is 
money. The local supply dealer car- 
ries adequate stock to take care of 
the requirements of hospitals with- 
in his locality and saves the hos- 
pitals money on freight, postage, 
insurance, and in many other ways. 

There are approximately 250 
surgical and hospital supply dis- 
tributors who are members of the 
American Surgical Trade Associa- 
tion, located in 149 of the principal 
cities of 43 states in the United 
States. 

At its inception in Detroit in 
1902, the American Surgical Trade 
Association set up general objec- 
tives for the guidance of their 
members. Our bylaws state: 

“As an association of those en- 

gaged in the supply of commod- 
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ities to serve the public health 
through the medical profession, 
and recognizing the obligation to 
society inherent in this field of 
endeavor, it is a primary objec- 
tive of this Association to en- 
courage high ethical standards 
within the industry and to ele- 
vate the qualifications of its par- 
ticipants, to the end that com- 
petent discharge of this respon- 
sibility as a public policy will, 
by serving the public interest, 
inure to the welfare of the in- 
dustry which it serves.” 


These continue to be the aims 
and objectives of the Association. 
Our membership seeks only the op- 
portunity to provide for the hos- 
pital the services they so vitally 
need in their dedication to the prin- 
ciples of their own profession— 
Better Care For The Patient. cy 





= It takes hundreds of nuts to hold 
a car together, but only one in the 
driver’s seat to scatter it all over 
the highway.—From Medicovan.® 











Patient Lifting 
is no problem... 
with 


PORTO 
LIFT 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic ac- 
tion eliminates the time-consuming, 
physical strain of moving patients 
by hond. 

For geriatrics cases . . . prone 
position patients .. . leg amputees 
. + « post operatives . . . Porto-Lift 
meets every lifting need easily, in 
complete safety and comfort. 

Have your nearest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. F, Porto-Lift 
Manufacturing Company. 


PATIENT LIFTING * THERAPY + REHABILITATION 


Export representative — 
Schueler & Co., New York, N.Y. 


For more information, use postcard on page 147 
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Another TUBEX First... 


MEPERIDINE HYDROCHLORIDE, 
Injection: 50, 75, or 100 mg. per 


1-cc. TUBEX 


TUBEX MEDICATIONS: 
Benzathine Penicillin G 


BICILLIN® Long-Acting, Injection (Benzathine 
Penicillin G in Aqueous Suspension) : 600,000 units 
per 1-cc. Tubex; 900,000 units per 1.5-cc. Tubex; 
1,200,000 units per 2-cc. Tubex. 


Procaine Penicillin G 


LENTOPEN® (Procaine Penicillin G in Oil with 
Aluminum Monostearate): 300,000 units per 1-cc. 
Tubex. 


WYCILLIN® Suspension (Procaine Penicillin G in 
Aqueous Suspension) :300,000 units per 1-ec. Tubex. 


WYCILLIN 600 Suspension (Procaine Penicillin G 
in Aqueous Suspension): 600,000 units per 1-cc. 
Tubex; 1,200,000 units per 2-cc. Tubex. 


Combination Penicillins 


BICILLIN C-R 600 (Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension): 
300,000 units each per 1-cc. Tubex; 600,000 units 
each per 2-ec. Tubex. 


LENTOPEN, All-Purpose (Procaine Penicillin G and 
Potassium Penicillin G in Oil): 300,000 units of 


CLOSED-SYSTEM INJECTION 


TUBEX 


Your largest selection 
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procaine penicillin G and 100,000 units of potassium 
penicillin G per 1-cc. Tubex. 


WYCILLIN DSM (Procaine Penicillin G and Dihy- 
drostreptomycin Sulfate in Aqueous Suspension): 
400,000 units of procaine penicillin G and 0.5 Gm. 
of dihydrostreptomycin sulfate per 2-cc. Tubex. 


Narcotics 
CODEINE PHOSPHATE, Injection: 30 mg. (1% grain) 
or 60 mg. (1 grain) per 1-cc. Tubex. th 


MEPERIDINE HYDROCHLORIDE, Injection: 50 mg., 
75 mg., or 100 mg. per 1-cc. Tubex. 






MORPHINE SULFATE, Injection: 8 mg. (1% grain), 
10 mg. (4% grain), or 15 mg. (14 grain) per 1-ce. 
Tubex. 







Streptomycins 






DIHYDROSTREPTOMYCIN SULFATE, Crystalline, 
Solution: 0.5 Gm. per 1-ec. Tubex; 1 Gm. per 2-ce. 
Tubex. 


STREPTOMYCIN SULFATE, Solution: 1 Gm. per 2-ce. 
Tubex. 












ALLERGENS (Diagnostic and Treatment). 





EPINEPHRINE HYDROCHLORIDE, Injection (U.S.P ): 
1:1000 solution per 1-cc. Tubex. 






TETANUS ANTITOXIN, Refined and Concentrat:d 
(Equine Origin): 1500 units per 1-cc. Tubex. 






TRISTERONE*, Injection (Progesterone, Testc 
terone, and Estrone): 25 mg. of microcrystalli: 
progesterone, 25 mg. of microcrystallinefree testo : 
terone, and 6 mg. (60,000 I.U.) of microcrystalli: 

estrone per 1-cc. Tubex. 
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Don’t Waste Your Nurses! . 


Time-motion study’ 


proves TUBEX saves 39% 


of nursing injection time! 


Does the conventional injection method 


waste nurses’ time? Time-motion analysis . 


says, Yes! Studies' of morphine injection ina 
365-bed hospital show that the TUBEX 
closed-system technique cuts 1 minute 58 
seconds—a saving of 39%—from the average 
time required by nurses in their injectis 


duties. With a workload in this hospital of 
_ 6720 morphine injections in 1956, conversion — 
to TUBEX for these injections alone would 


have saved more than 220 nursing hours, or 
274% 8-hour nursing shifts, more than 


enough to provide another nursing shift 


every other week. 

What Does This Mean to You? As a hospital 
administrator, you are concerned with nurs- 
ing efficiency. TUBEX disposable units— 
available in a wide range of medications— 
cut nursing time ‘significantly. Apply the 


savings in nursing hours to other vitally 
~ needed nursing services! Test all the values of 
 TUBEX in your own hospital Mail the 
- coupon today! oe | 


1. Hunter, TA. et al.: Hospital Management 8:86 (March) 
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CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Please send me further information on TUBEX closed-system 
injection and on a test program for my institution. 


Name Administrator 
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City. 











‘HM’ Salutes 


Irene McCabe 


Executive Secretary 
Missouri Hospital Association 


® IRENE McCasez is Executive Secretary of the Missouri 
Hospital Association. That is her official title but she 


is recognized as one of the outstanding promoters of 
health and welfare in the United States today. Her 
contributions in this field have gained for her an official 
recognition in her own home town. She was selected as 
one of the ten “Women of Achievement” for 1957 for 
the greater St. Louis area by the St. Louis Globe- 
Democrat. 

Mrs. McCabe is a petite, brown haired St. Louis 
housewife who, for the past twenty years, has given a 
major portion of her time to health and welfare or- 
ganizational activities. 

Irene McCabe was born in New Roads, Louisiana 
and studied at Blue Mountain College and Columbia 
University in New York. She came to the hospital field 
from New York to St. Louis in 1940 as public relations 
director for the St. Louis Blue Cross, a position that 
she holds to this day. 

She was largely responsible for the establishment of 
an accredited practical nurses’ training program in St. 
Louis and as secretary of the St. Louis Municipal Ad- 
visory Board she acted in an advisory capacity to the 
City Hospital Commission in its operation of nursing 
schools. 
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As secretary of the Missouri League for Nursing, she 
has planned and organized workshop sessions for op- 
erators of nursing homes and hospitals on the role of 
the practical nurse as a member of the nursing team. 

She has been an officer of numerous nursing, hospital 
and health organizations. Among others she was secre- 
tary of the Greater St. Louis Hospital Council for 16 
years, a member of the executive committee of the 
Midwest Hospital Association and more recently she 
completed a term of office as a member of the Ameri- 
can Hospital Association Council on Association Serv- 
ices. Her own association last year awarded her a 
plaque of honor for her achievements. 

But in addition to her activities in the health field, 
Mrs. McCabe is most proud of another contribution to 
the health field. Widowed when her child was an in- 
fant, she has reared and educated her only son Wil/:am 
to manhood. Now 18 years old, he is a premedical stu- 
dent at Kenyon College. 


HOSPITAL MANAGEMENT joins her fellow citizens in St. 
Louis in honoring Irene McCabe as a leader in the 
health field who has raised the quality of health and 
hospital care in this country by her dedication and her 
efforts. x 
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THE LDURKAL OF HOSPITAL ADMINISTRATION 


CLASSIFIED ADVERT 


minimum charge $138. 
Classified Advertisement maximum 
© Cash with order. Figure ol 0p tence #0 per line. Add two lines 


——_—_—_———_—___. 
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Market Place 


‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 


pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . . an item for sale . . . or a much- 
needed piece of equipment . . . the most ECO- 
NOMICAL way of finding a solution to your 
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for the Hospital Field! 


problem is through HOSPITAL MANAGE- 
MENT’s CLASSIFIED ADVERTISING PAGES. 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
. with more than 31,359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 
*49,275 readers per issue based on current pass- 


tremendous in HM . . 


along readership study. 


A CLISSOLD BUSINESSPAPER 


O@ 


105 WEST ADAMS STREET * CHICAGO 3, ILLINOIS 





Hospital Calendar 











. Texas Hospital Association, Statler 
Hilton Hotel, Dallas, Texas. 


. Illinois Nursing Homes Associa- 
tion, Hotel Nachusa, Dixon, Illinois. 


. Upper Midwest Hospital Confer- 
ence, Minneapolis Auditorium, 
Minneapolis, Minnesota. 


. Southeastern Hospital Confer- 
ence, Hotel Fountainebleau, 
Miami Beach, Florida. 


. . Massachusetts Hospital Associa- 


tion, Hotel Statler. Boston, Massa- 
chusetts. 


. Annual Convention, Hospital As- 
sociation of Pennsylvania, Atlantic 
City, New Jersey. 


. . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, New Jersey. 


. Hospital Association of New York 
State, Hotel Claridge, Atlantic 
City, New Jersey. 


. Association of Western Hospitals, 
Riverside Hotel, Reno, Nevada. 


Maine _ Hospital Association, 
Samoset Hotel, Rockland, Maine. 


. Connecticut Hospital Association, 
Berlin Light and Power Company, 
Berlin, Connecticut. 


. American Physical Therapy Asso- 
ciation, Olympic Hotel, Seattle, 
Washington. 


. The American Society of Medical 
Technologists, Schroeder Hotel, 
Milwaukee," Wisconsin. 


. Michigan Hospital Association, 
Grand Hotel, Mackinac Island, 
Michigan. 


. Michigan Osteopathic Hospital 
Association, Kellogg Center, Mich- 
igan State University, East Lan- 
sing, Michigan. 


. Catholic Hospital Association, 
Atlantic City, New Jersey. 


. Annual Convention and Commer- 

cial and Scientific Exhibition of 
the Comité des WHopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. 


. Executive Stewards' and Caterers’ 
Association, Hotel Pantlind, Grand 
Rapids, Michigan. 


. . American Hospital Association, 
Palmer House and _ International 
Amphitheatre, Chicago, Illinois. 


. Biological Photographic Associa- 
tion, Shoreham Hotel, Washing- 
ton, D. C. 








List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
If. to insure appearance here. 








October 


13-16. . . American Association of Me: ical 


Record Librarians, Statler H tel, 
Boston, Massachusetts. 


. Idaho Hospital Association, Elks 


Temple, Boise, Idaho. 


. The American Dietetic Associa- 


tion, Benjamin Franklin and Belle- 
vue Stratford Hotels, Philadelphia, 
Pennsylvania. 


. Mississippi Hospital Association, 


Hotel Heidelberg, Jackson, Mis- 
sissippi. 


. American Osteopathic Hospital 


Association, Boston, Massachusetts. 


. Ontario Hospital Association, 


Royal York Hotel, Toronto, On- 
tario, Canada. 


November 


3-5. 


1959 


. Maryland-District of Columbia- 


Delaware Hospital Association, 
Hotel Shoreham, Washincton, 
D:. 


. Association of Inhalation Thera- 


pists, Kingsway-Ambassador Ho- 
tel, St. Louis, Missouri. 


. Arizona Hospital Association, 


Westward-Ho Hotel, Phoenix, Ari- 
zona. 


January 


23-24 . . Alabama 


Hospital Associa? on, 
Admiral Semmes Hotel, Mobile, 
Alabama. 2 
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Time To Look Around? 


S§ MARINERS WHO SAIL the oceans 
must watch the daily change of 
wind and tide; no less must they 
study the deep currents within the 
body of the sea which may carry 
them imperceptibly from their 
course, even into dangerous places. 

To the hospital administrator, the 
change of wind and tide lies in the 
daily turmoil of his office business 
with its demand for unceasing vigi- 
lance over detail and for immediate 
decision upon a wide variety of 
problems. It is easy enough for him 
to miss the slower and deeper 
trends inside and outside his hospi- 
tal, which may gradually change 
the familiar patterns over the 
months and years, or even bring the 
hospital into difficulties. From time 
to time it is good for administrators, 
and for all who have authority in 
the hospital, to drop the mass of 
daily detail and to ask themselves 
“Where is this hospital drifting to?” 


The Quiet Revolution 


Over the last 50 years there has 
been a quiet revolution affecting 
almost all branches of hospital 
practice. Many factors have caused 
it and among them the progressive 
improvement in general living 
standards, the increase of longevity 
and the development of the antibiot- 
ics rank high in importance. Some 
of the effects that these have had 
upon hospitals are the need to pro- 
vide rising standards of care and 
comfort, the decrease of child-sick- 
ness, the greater prominence of the 
diseases of middle and late life and, 
as compared with the past, the vir- 
tual disappearance from the wards 
of many acute bacterial infections. 
These factors are still at work and 
are likely to cause further changes 
in the over-all picture of hospital 
case-incidence. It may well be that 
the next major revolution in hospi- 


Dr. Vines is on the Management Committee 
of the West Cornwall Hospital, England. 
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by H. W. C. Vines, M.D. 


tal practice, perhaps in the not too 
distant future, will center about the 
control of cancer partly by preven- 
tion and partly by the development 
of some treatment by injections, 
capable in time of being carried out 
in the home rather than in the hos- 
pital. 

As the welfare of mankind 
evolves despite his foolishness, hos- 
pitals as we know them today will 
dwindle away. Time has already 
shown, and will continue to show 
increasingly that much disease is 
preventable and, therefore, un- 
necessary. Disease is prevented not 
by having a lot of hospitals, but 
through good housing, good food 
and good hygiene, and toward the 
attainment of these there is reason- 
ably rapid progress. On an average, 
existing hospitals still play little or 
no part in the prevention of disease, 
chiefly because their attitude is 
largely introverted and they have 
but slight interest in the welfare of 
the community they serve. Over the 
next 50 years or so, it is possible 
that the hospital will have to change 
its functions and broaden its out- 
look more than it has done in the 
recent past. There are already some 
who realize that the hospital’s in- 
fluence must flow outward into the 
world around it. 


Directive Influence 


The hospital administrator can 
have a directive influence upon the 
future of his hospital provided he 
has a clear idea of his goal, and can 
answer the question “What do you 
want your hospital to be?” Is fi- 
nance the prime motivator so that 
the beds must be kept full at any 
cost and with little critical assess- 
ment of the patient’s real need? Are 
you content with a garage-hospital 
where the sick, like damaged cars, 
are taken in, patched up and sent 
out again with the monotony of a 
mass-production factory? Do you 
look at your patients as the raw 


material upon whose turnover de- 
pends the power-status of your 
hospital and of those who control 
it? Is your hospital interested in its 
local community? Does it work with 
the local practitioners and health 
authorities as a health team, treat- 
ing the patient impartially upon the 
merits of his case and deciding 
whether there is a real need for 
hospitalization or whether treat- 
ment at home would be just as good 
or better? And, in the latter case, is 
your hospital prepared to lend its 
advice and its equipment for domi- 
ciliary treatments, or is it too 
proud? 

An honest answer to such ques- 
tions may not always be easy. Most 
hospitals at their opening are ded- 
icated to the cause of healing and 
compassion for the sick; every year 
at the anniversary these sentiments 
are brought out of the hospital safe, 
looked at and put away again. How 
many administrators have written 
over their desks the words “The 
Patient Comes First?” In the busy- 
ness of hospital administration, be 
it private, local or national, it is 
being forgotten, if not wilfully 
ignored, that the patient is the sole 
reason for the hospital’s existence. 
Are your patients cases, units of 
sickness, accounts in a file, names 
in a card index, or are they recog- 
nized as human beings? Outside the 
hospital the rising standards of liv- 
ing and education among the public 
are creating a keener expectancy of 
greater care, comfort and kindliness 
within its walls, and for closer ties 
between the hospital and the com- 
munity. This is a world-wide un- 
dercurrent which is likely to grow 
in strength; a year or two back its 
existence was recognized by the In- 
ternational Hospitals’ Federation 
which devoted an entire congress to 
the needs of the patient in hospital. 
How much difference has all that 
effort made to the daily running of 
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Resident Training Program in 


Hospital Engineering 


Hospitals of today, both new and old, have become a complex operation with 
numerous devices, equipment and machinery requiring constant vigilance. 

The new hospital, with an investment approximating 40 percent of its total 
cost in electrical, mechanical, and plumbing facilities, commands protection of this 
investment. The remaining invested costs, represented by the building and medical 
equipment, also deserve adequate consideration. 

Management cannot economically and morally justify such capital expenditures 
unless it is willing to protect them by establishing an organization with personnel 
trained in the hospital’s engineering, administrative, and mechanical functions nec- 
essary for their preservation. 

It is with these fundamentals in mind, and the nationally recognized need for 
trained personnel in the vocation of Hospital Engineering and Maintenance, that 
this program has been promulgated. 


Daniel M. Roop, P.E. 
Administrative Engineer 
Baptist Memorial Hospital 
899 Madison Avenue 
Memphis 3, Tennessee 
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S§ THE RESIDENT ENGINEERING TRAINING PROGRAM was ini- 
tiated in July 1956. The purpose of the prescribed 
course is to offer training in engineering and adminis- 
trative techniques relative to the field of hospital en- 
gineering, and its relationship to patient care. 

The program is designed to meet the needs of the 
graduate engineer as well as those of the practical 


mechanic who is interested in learning the detailed, as 


First Session (12 Weeks) 


. Steam Power Plant Operation: 
Two Weeks 


‘ypes of boilers; fuel and firing 

thods; boiler feed water and feed 
y-ter treatment; boiler blow-down; 

iipment maintenance; log and 
>-ords; automatic-manual controls; 
«am specialities; standby equip- 
cnt; licensing requirements; 
SME codes; gasketing, boiler op- 

tion analysis; safety; and pre- 
‘ative maintenance. 


. Refrigeration and Air Conditioning: 
Two Weeks 


nspection of plant equipment; basic refrigeration 
theory and practice; expansion valves; evaporators; 
compressors; condensers; flow equipment; controls 
(electric, pneumatic and manual); operating and serv- 
icing; insulations; air conditioning theory; air distribu- 
tion and requirements; water for air conditioning; safe- 
ty; operation of central plant equipment; preventive 
maintenance. 


C. Electrical Division: 
Two Weeks 


Inspection of plant equipment; fundamentals of elec- 
tricity; properties and splicing of conductors; circuits 
and circuit calculations; general electrical equipment; 
transformers; electron tubes and circuits; generators 
and motors; interior wiring; lighting; safety; preventive 
maintenance. 


D. Mechanical Division: 
Two Weeks 


Inspection of plant equipment; fundamentals of 
good plant maintenance; industrial piping; laundry 
equipment; kitchen equipment; welding; lubrication; 
mechanical packings; pneumatic tube systems; special- 
ized hospital equipment; heating specialities; mill and 
industrial tools and equipment; safety; preventive 
maintenance. 


E. Carpentry—Building Maintenance and Construction: 


One Week 


Organization, types and classification of buildings; 
building material (use and erection); lumber; fasten- 
ers; roofing and sheet metal; glass and glazing; win- 
dows, sash; doors; tools; cabinetwork essentials; hard- 
ware; upholstering; concrete; flooring and ceilings; spe- 
cialities; safety; preventive maintenance. 
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well as broad aspects of engineering, plant operation, 
maintenance, and business administration of today’s 
modern hospitals. 

The periods of training may vary with the individual 
desires of the registrant. The minimum suggested time 
for completion of the entire program is 26 weeks. 

The scheduled program is divided between actual 
field practice and theory. The breakdown is as follows: 


Inspecting boilers and controls 


Operates maintenance equipment 


Checking progress of construction 














INTERNATIONAL | 
DOc70RS 
CONVENTION 














Osteopaths and Foreign Medical Graduates 


How, then, do osteopathic schools 
compare with foreign schools? In- 
formed medical sources indicate 
that despite their shortcomings, the 
colleges of osteopathy are still su- 
perior to most foreign schools of 
medicine. Perhaps the fairest ap- 
praisal of modern osteopathy came 
from one of their leaders who con- 
sidered it as a modality although he 
never employs manipulation him- 
self in his practice. But it is one 
thing to teach cultism and another 
to practice it. 

Undoubtedly, what most in- 
fluenced the attitude of the House 
of Delegates of the American Medi- 
cal Association was the negative 
answer to the question: “Have the 
osteopaths repudiated the original 
cult theories propounded by Doctor 
Still?” 

The Judicial Council of the 
American Medical Association was 
therefore prompted to reiterate the 
statement in its 1952 annual report 
as follows:” 

“Thus in the absence of a direc- 
tive from the House of Delegates 
and in the qbsence of an alterna- 
tive statement from the osteo- 
paths themselves that they no 
longer adhere to their original 
cult theories, the Judicial Coun- 
cil reasserts its opinion that all 
voluntary associations with osteo- 
paths are unethical.” 

In return for association it seems 


Part | is in April 1958 issue of Hospital 
Management. 
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by Charles U. Letourneau, M.D. 
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that organized medicine will ac- 
cept nothing less from the osteo- 
paths than repudiation of the prin- 
ciples of their founder as a condi- 
tion of association and teaching in 
their schools. Abject humiliation is 
a high price to ask for cooperation. 
Many osteopaths feel that it is too 
high a price. 


Undoubtedly, there will be an 
eventual reconciliation between 
medicine and osteopathy but the 
uncompromising adherents of Doc- 
tor Rouse have pushed back this 
date about ten years. 

In this civilized country we now 
have the anomalous situation where 
less learned physicians are pre- 
ferred to those of higher quality 
because the latter refuse to re- 
pudiate their founder. And this is 











Fifty percent of his success is due to his charming bedside manner. 
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so despite the fact that a commit- 
tee of outstanding physicians, mak- 
ing an unbiased study, has con- 
cluded to its own satisfaction that 
osteopathy as a system of medicine 
is vestigial in the colleges of osteop- 
athy. 


Foreigners Preferred 


Some doctors want to keep 
alive the pretense of fighting quack- 
ery in the form of osteopathy, even 
though their honored representa- 
tives have established the fact that 
cultism is no longer taken seriously 
in colleges of osteopathy and, in- 
deed, is hardly practiced at all by 
the younger graduates in osteopathy. 

lf the conclusions of the commit- 
tee are to be believed (and there 
is no reason why they should not) 
then the concepts of osteopathy as 
conceived by Andrew Still have be- 
come largely historical. They may 
be taught as a concession to tradi- 
tion or to honor the founder, and 
he is well deserving of honor as a 
man of medicine even if his theory 
turned out to be wrong. 

Viewed in the light of our present 
day knowledge, the Platform of 
Osteopathy” is a ridiculous piece of 


“J.A.M.A., December 31, 1955, 
page 1748. 

“See footnote in box “Our Plat- 
form.” 

“Autobiography of Andrew T. 
Still, 1897, published by the author, 


Where, may I ask, did you serve 
your internship? 





quackery. But students of the his- 
tory of medicine could turn up some 
equally ridiculous forms of medi- 
cine that were practiced at the time 
that osteopathy evolved. Medical 
men may recall that it is not so 
long ago that bleeding, puking and 
purging were abandoned by the 
medical profession as_ standard 
treatment. 

It is doubtful that Andrew Still 
would accept osteopathy as a valid 
theory today. His writings” indicate 
that he was a forthright man who 
was seeking the best way to cure 
human ills. Like all pioneers in 
medicine, he was ridiculed by or- 
ganized medicine as were Pasteur 


portant difference—he turned out to 
be wrong in his theory. 

At the time that he evolved his 
theory in 1874, surgery was marked 
by brutality. Medicine was largely 
alchemy with the main drugs being 
alcohol, narcotics and purgatives. 
It was the indiscriminate use of 
these drugs that eventually caused 
him to seek elsewhere for therapy. 

The cell theory of diseases pop- 
ularized by Virchow around 1860 
had scarcely reached these shores 
when Still proposed his theories. 
Anesthesia had been discovered but 
was still regarded with suspicion. 
The discovery of x-rays was still 
20 years away. In those days al- 
most everything in medicine was 
a theory and very little of it was 
supported by scientific demonstra- 
tion. Compared to medicine as it 
existed at that time, the theory 
was logical. It made sense to a lot 
of people. 

The fact that it has no founda- 
tion in science was not proven until 
a long time afterwards. The follow- 
ers of Still have tacitly admitted 
the failure of the osteopathic theory 
by adopting the measures that he 
opposed, even though they have not 
formally repudiated the theories 
that he advanced. 


Modern Osteopathy 


The 1957 scope of modern osteo- 
pathic practice was stated as follows 
by Raymond P. Keesecker, D. O.:” 





Kirksville, Missouri. 


and Semmelweiss with this im- 
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Our Platform 


It should be known where osteopathy stands and 
what it stands for. A political party has a platform 
that all may know its position in regard to matters of 
public importance, what it stands for and what prin- 
ciples it advocates. The osteopath should make his 
position just as clear to the public. He should let the 
public know, in his platform, what he advocates in 
his campaign against disease. Our position can be 
tersely stated in the following planks: 

First: We believe in sanitation and hygiene. 


Second: We are opposed to the use of drugs as reme- 
dial agencies. 

Third: We are opposed to vaccination. 

Fourth: We are opposed to the use of serums in the 
treatment of disease. Nature furnishes its own serum 
if we know how to deliver them. 

Fifth: We realize that many cases require surgical 
treatment and therefore advocate it as a last resort. 
We believe many surgical operations are unneces- 
sarily performed and that many operations can be 
avoided by osteopathic treatment. 

Sixth: The osteopath does not depend on electricity, 
x-radiance, hydrotherapy or other adjuncts, but re- 


lies on osteopathic measures in the treatment of dis- 
ease. 

Seventh: We have a friendly feeling for other non- 
drug, natural methods of healing, but we do not in- 
corporate any other methods into our system. We are 
all opposed to drugs: in that respect at least, all nat- 
ural, unharmful methods occupy the same ground. 
The fundamental principles of osteopathy are differ- 
ent from those of any other system and the cause of 
disease is considered from one standpoint, viz.: dis- 
ease is the result of anatomical abnormalities fol- 
lowed by physiological discord. To cure disease the 
abnormal parts must be adjusted to the normai; 
therefore other methods that are entirely different in 
principle have no place in the osteopathic system. 
Eighth: Osteopathy is an independent system and can 
be applied to all conditions of disease, including 
purely surgical cases, and in these cases surgery is 
but a branch of osteopathy. 

Ninth: We believe that our therapeutic house is just 
large enough for osteopathy and that when other 
methods are brought in just that much osteopathy 
must move out. 

*“Osteopathy-Research and Practice by A. T. Still, 
1910, published by the author, Kirksville, Missouri, 
Excerpt page 14-15. 
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JOAN’S STORY OF THE HOSPITAL 


























Public Relations Director, The Children's 
Memorial Hospital, Chicago, Illinois. 


by Neola Northam 


= “JOAN’S STORY OF THE HOSPITAL” is a product of many 
minds all aware of the need of a book to help the child 
entering The Children’s Memorial Hospital. It is one 
more step in the program developed over many years 
to create for the child an atmosphere of assurance and 
happiness. 

In 1956, a member of the Woman’s Board, and a vol- 
unteer in the hospital for many years who also is the 
mother of four young children, recognized from her 
own experience at home and in the hospital a child’s 
apprehensions in being taken away from home and 
into a hospital with strangers all around. 

This board member started writing the script after 
conferring with the chief of staff, the psychiatrist, nurs- 
ing supervisors, admitting clerks, the occupational 
therapist and others. The first draft was submitted to 


them. Drastic changes were suggested by the psy- 
chiatrist who, objecting to the detailed information 
given, urged that the story be kept short and simple 
with only a few direct explanations. He limited them to 
a few of the new experiences which seem to frighten 
children, such as having x-ray examinations or blood 
tests and the toileting and bed care. 

On completion of the script a commercial artist, who 
had worked on other publications for our hospital, was 
commissioned to do the sketches. Before starting her 
work, she visited the hospital wards and areas which 
were to be illustrated. 

The first distribution of the books was directed to the 
physicians on the attending medical staff, each of whom 
was sent a number of copies for use in his office. Sub- 
sequent copies have been mailed to the physicians who 
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Joan curls up in mother's lop os Mrs Smith, the neat door neighbor, drives them te the hespitel 
temembers to bring Kety Lov olong Joon hugs her doll against her stomach where it hurts 
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requested them for patients they were sending to the 
hospital. Each child admitted on the private service 
or on the large ward service from the clinic is given 
a copy. The young child will look at the pictures or 
color them and the older child will read the story. Our 
admitting clerks report that the books attract and 
please the children during the interview with the par- 
enis who also receive a parents’ information folder at 
the same time. 

Joan’s Story of the Hospital” is one of the hospital 
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What Makes Your Job 


Distinctive ? 


Now that an operation has corrected a 
malformed chest, this “most happy fella” 
likes to have the hostess play with him. 


An aide rejoices in the progress made by this grand- 

father in his recovery from chemical burns, and ad- 

mires the little pinafore grandmother has just com- 
pleted. 


The resident physician is one of the team who follows 
closely the results of the treatment prescribed. 


Careers That Count 


™ WHAT MAKES HOSPITAL worK different from other 
jobs? Why is it that this work “gets in your blood” and 
tends to make other jobs pallid and routine by com- 
parison? 

The answer, of course, is “people.” Here we deal not 
merely with rows of numbers on a page or dresses on a 


Appreciation is expressed to the "Baptiscope," publication of the 
Baptist Memorial Hospital, Memphis, Tennessee, for the copy and 
the illustrations for this feature. 


Paralyzed from the neck down, this mother of six 
shares with the nurse the pictures of her family. 
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rack. Here we are concerned with human life, with its 
beginning, sometimes its final moment on earth, and 
with the relief of pain and suffering of those lives. Here 
some of life’s most dramatic moments unfold. Here each 
day and throughout the night some of Man’s “finest 
hours” are recorded. 

Here none is alone. Each job well done is the satis- 
fying result of concentrated efforts of a team. A team of 
skilled hands, sharp minds and warm hearts tackles 
each problem as it is presented and here that problem 
is the health of a fellow man. 

Perhaps he hasn’t reached man-size yet. He may be 
just a handful with adult potential we have no way of 
measuring. Or he may be boy-size and the center of his 
parents’ world. Chances are he will remember “that 
time I was in the hospital” as one of the highlights of 
his life. 

Hospitals watch dramas unfold every day. Here is the 
stage, and every employee, every doctor, every patient 
“’.. merely players.” But here is Life. No matter if we 
never see a patient, our jobs share in the care of every 
one. Each of us has a part in every drama that plays 
its course within these walls. 

No hospital day, though it may sometime seem filled 
with tedium or routine, is ever without worth. For here 
you share in the Drama of Life. 


An aide helps this young beauty make her camera 
debut. 
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A floor secretary enjoys one of the many “get-well” 

cards received by a schoolteacher who has been through 

a series of operations following an automobile collision. 

The physical therapist will help her to learn to walk 
again. 


This laboratory technician took the blood sample for 
the tests that helped the doctors diagnose the illness. 


The service with a smile from the “paper boy” helps 
this patient in his recovery from surgery. 





The Medical Social Worker 


Keystone of the Comprehensive Medical Care Program 


by J. A. Rosenkrantz, M. D. 


Administrator 


Southern Division Albert Einstein Medical Center 


® PATIENTS ARE INDIVIDUALS and 
cannot be treated apart from their 
cultural, social, ethnic and eco- 
nomic background. While genetic 
inheritance is important in the de- 
velopment of an individual, cul- 
tural influences also affect his per- 
sonality and character. Hinkle and 
Wolff* have presented a succinct 
picture of these factors when they 
reported: 


“All of man’s relation to his 
environment, his behavior, his 
health and the development of 
his social organizations must be 
viewed in the light of his bi- 
ologic background and makeup, 
the physical milieu in which he 
lives, the culture of the society 
of which he is a member, and 
the many-faceted position which 
he occupies in the social struc- 
ture. Many of the illness from 
which men suffer is an aspect of 
their interaction with their en- 
vironment.” 


For an effective approach to ‘the 
patient, the social worker must 
rely on her training in social 
psychology, sociology, anthropology, 
economics and political science. The 
social worker blends these in the 
practice of her discipline for a bet- 
ter understanding of a patient’s 
problems related to his medical 
disorder. 

Today, the social aspects of 
medicine, by virtue of the changing 
pattern of disease and the increase 
in our population of those over 65 
years of age, play a greater part 
in the diagnosis, treatment and the 
rehabilitation of patients. Socio- 
economic conditions, over which the 
patient or his family have no con- 
trol, may directly or indirectly 


Illustrations are by M. Vaughn Millbourn. 
*Hinkle, L. E., Jr., and Wolff, H.: A Brief 
for the Investigation of Human Ecology. 
Clinical Research Proceedings 5: 127-128, 
April, 1957. 
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and Pascal F. Lucchesi, M. D. 


Executive vice-president and medical director 


affect a certain illness or influence 
the speed with which a patient 
makes his recovery. Furthermore, 
in these days of organized plans 
for home care, comprehensive med- 
ical care, public care and prepay- 
ment, the socio-economic aspects 
of medicine are constantly under 
discussion. 

The medical social worker plays 
an active role in every hospital in 
which the team concept of complete 
medical care is practiced. She is 
indispensable to voluntary nonprofit 
hospitals treating acute illnesses, to 
government hospitals which con- 
cern themselves more and more 
with patients having long-term 
illnesses and to proprietary hos- 
pitals established for profit. An ac- 
tive medical social work depart- 
ment provides relief for the pro- 
fessional staff and the administra- 
tor of specialized hospitals for chil- 
dren, infectious disease, tubercu- 
losis, neuropsychiatry, cancer, bone 
and joint disease and rehabilita- 
tion. 


il gal eee 
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Albert Einstein Medical Center, Philadelphia, Pa. 


Fears and Apprehensions 


When the patient comes to ihe 
hospital, he brings with him fears 
and apprehensions which invo!ve 
him and his family as well as the 
community. He is beset by many 
questions. What are my chances for 
complete recovery? Will I have a 
permanent disability? Will I need 
surgery? Will I recover? Do I have 
cancer? If so, is it curable? There 
are patients who resist admission 
to a hospital until crises arise. 
There are others who, once ad- 
mitted, find it hard to adjust to hos- 
pital life. There are a few who en- 
joy the sheltered and secure atmos- 
phere of the hospital and resist 
discharge into a world seemingly 
antagonistic and a community not 
prepared to cope with their prob- 
lems. The medical profession and 
the social worker soon become in- 
volved in the patient’s life and pro- 
vide assistance for his problems. 

It is not enough to treat a pa- 
tient’s disabilities. The physician 
must guide the patient and with the 
assistance of the medical social 
worker teach him to live within the 
limitations imposed by a disabling 
ailment. The medical social worker 
helps bridge the gap between the 
hospital and the home. The social 
worker prepares the community to 
receive the patient while at tue 
same time, whenever possible, <1e 
helps the patient regain his niche : 
his home environment. She is 
strong asset as a member of {1 
professional team. Some _hospit 
fail to employ social workers 2° 
some consider them a luxury. 

There would be no need for * 
social worker if the _patier.’ 
physician had the time and trai1- 
ing to explore the social and eco- 
nomic problems of each patient. Te 
social worker is not an added ji- 
nancial burden to the hospital a1- 
ministrator. On the contrary, the 
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efforts of the social worker often 
prove invaluable in helping pa- 
tients leave the hospital when they 
are ready for discharge. When the 
social worker gets an early start 
with a patient, she can explore the 
home and community circumstances 
and arrange for all possible re- 
adjustments for receiving the pa- 
tient. In this manner, the patient 
leaves the hospital when physically 
abie thus freeing urgently needed 
hospital beds. 

‘he social worker can explain 
limitations of the hospital in 
treatment of certain diseases. 

is not uncommon for a hemi- 

gic to expect complete recovery 

‘owing treatment in a_ hospital. 

2 patient must learn with the aid 

the social worker when he has 

3ined maximum treatment and 
abilitation. She assists the thera- 
its in helping the patient carry 
with maintenance rehabilitation 
jailable in the community. With 

‘ help he can face the economic 

implications of his disability. 


Case Reports 


Ine of the many patients assisted 
by the social service department of 
our hospital was a 56-year-old man 
who was admitted with a diagnosis 
of pulmonary edema and diabetic 
gangrene of the right foot. He was 
referred to the social worker by his 
physician prior to surgery to help 
him go through with the surgery 
experience and to explore his feel- 
ings and attitudes for possible re- 
habilitation in the future. The social 
worker found that the patient was 
extremely apprehensive about both 
the surgery and his future but ac- 
cepted the medical recommenda- 
tions and suggested rehabilitation. 
The social worker arranged for a 
wheelchair and implemented re- 
ferral to the Visiting Nurse Society 
for crutch training. The patient was 
subsequently readmitted to the hos- 
pital with the diagnosis of possible 
myocardial infarction. The social 
worker’s contacts with the patient 
and his wife indicated the need for 
a comprehensive review of his med- 
ical status as it affected his rehabil- 
itation. 

The social worker’s findings often 
assist the physician in amplifying 
medical history, for many social, 
economic and cultural facts are ob- 
tained which may throw light on 
the psychological picture. A dra- 
matic example of this role played 
by the social worker is demon- 
strated by the following case. 

A middle aged woman admitted 
to the medical ward with multiple 
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complaints involving left-sided 
weakness and numbness, intermit- 
tent speech difficulties, blurred vi- 
sion, and fainting spells was re- 
ferred to the social worker after 
tests and preliminary work-up 
proved to be equivocal. The patient 
had given conflicting information as 
to her past medical history and had 
been unwilling for the doctors to 
talk to members of her family. Dis- 
creet contacts by the social worker 
with the patient’s children to obtain 
a social history revealed the patient 


had long-standing emotional prob- 
lems including a suicide attempt 24 
years prior. Patient was described 
as developing the same symptoms 
she now had whenever there were 
family arguments. It was also found 
that the patient attended the out- 
patient department of another hos- 
pital, although they had not found 
any serious medical problem. There 
was no question that this patient 
had deep psychological problems 
dating back for many years, and the 
doctors found this very useful in 
their handling of the patient. 


There are many diseases which 
develop as a result of stress and 
strain. The stress of modern socio- 
economic difficulties contributes to 
functional and organic disease. It is 
not an unusual experience for a 
physician to treat a patient for hy- 
pertension, ulcers of the gastro- 
intestinal tract, hyperthyroidism, 


diabetes, cardiac symptomatology, 
tuberculosis and a variety of dis- 
orders to find that the patient may 
relapse and return again and again 
as a patient. Despite excellent pro- 
fessional skill, total recovery is at- 
tained only after the patient gains 
insight and faces his problems with 
faith and confidence. 


Cooperation With Dietitian 


At times the hospital dietitian 
must look for cooperation from the 
social worker. It is simple for the 
physician to prescribe a_ specific 
dietary regimen. If the economic 
situation or the racial or cultural 
background of the patient is such 
that he can get no participation 
from the family, the social worker 
can often supply such helpful in- 
formation to the physician and the 
dietitian. One patient was placed on 
an ulcer diet and advised to have 
frequent feedings; his wife was also 
instructed in the manner of plan- 
ning and preparing a bland diet. No 
progress was made until the social 
worker entered the case after the 
dietitian learned that the family was 
dependent on the wife’s income, 
that there were insufficient funds 
for high cost food, and that no one 
was present during the day to fol- 
low the exact prescription. Through 
arrangements in the community, a 
homemaker was provided to look 
after food preparation and home 
chores. 

The social worker has been able 
to help patients in the arrested stage 
of pulmonary tuberculosis maintain 
good health. Such patients must be 
followed and directed to return for 
frequent reviews. They must be en- 
couraged frequently to cooperate. 
The approach is similar for patients 
with carcinoma. Social workers 
join in community devised pro- 
grams to educate, to maintain a 
better level of living and health 
conditions, and to prevent disease. 
The problem of convalescence 
brings the social worker into plan- 
ning for the future of the patient 
following departure from the hos- 
pital. 

Some thought must be given to 
whether the patient could conva- 
lesce at his own home, boarding 
home, nursing home, convalescent 
hospital or in a specialized hospital 
setting. The social worker, using 
community resources, can assist the 
patient locate the place to complete 
his recovery. This is also true of 
patients who have permanent dis- 
abilities requiring prolonged nurs- 
ing care and rehabilitation. ws 
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A sampling of opinion con- 
ducted among hospital repre- 
sentatives by HOSPITAL MAN- 
AGEMENT reveals that those 
with definite views are almost 
equally divided in their pref- 
erences between National Hos- 
pital Week and National Hos- 
pital Day. Cc. J. F. 











# “Do you prefer National Hospital 
Day or National Hospital Week?” 
This, in substance, was a question 
asked a cross-section of hospital 
administrators and officials of state 
hospital associations, hospital coun- 
cils and Blue Cross Plans. Among 
those expressing definite opinions, 
an almost equal division of prefer- 
ence exists. This was disclosed in a 
sampling of opinion conducted re- 
cently by HOSPITAL MANAGEMENT. 
A 47 percent return from those 
invited to participate in the sam- 
pling revealed that 41 percent pre- 
ferred the “Week,” 39 percent the 
“Day,” and the balance, 20 percent, 
had opinions ranging from extend- 
ing the observance to a month to 
abandoning the idea altogether. 


““‘Week"’ Begun in 1953 


National Hospital Day, founded 
in 1921 by the late Matthew O. 
Foley, editor of HOSPITAL MANAGE- 
MENT, was observed annually on 
May 12 until 1953, when it was 
changed by the American Hospital 
Association to National Hospital 
Week, the week in which May 12 
occurs. The five years—1953 to 
1957—in which the “Week” has 
been celebrated nationally have 
provided the field with ample op- 
portunity to judge its preference 
for the “Day” or “Week.” 


Typical of 41 Percent 


Typical of the 41 percent pre- 
ferring National Hospital Week is 
the comment of W. I. Fender, Jr., 
administrator, Mary Black Memori- 
al Hospital, 53 beds, Spartanburg, 
S.C., “Since I am one of those who 
believes that hospitals in general 
throughout the land do not prac- 
tice sufficient public relations, I 
advocate the ‘Week’ because it is an 
opportunity to sell your hospital to 
the community on a seven-day pro- 
gram through the newspapers, TV, 
radio and organizations instead of 
by a one-day program.” 

A similar thought was expressed 
by Sister Margaret Vincent, admin- 
istrator of the 310-bed St. Vincent 


Opinion Divided on 
“Hospital Week — Day” 


by C. J. Foley 


Public Relations Consultant, 
Wayne, Illinois 


Infirmary, Little Rock, who wrote: 
“IT prefer the ‘Week’ over the ‘Day’ 
because it offers us more of an op- 
portunity to focus public attention 
on the work that the hospitals are 
performing in providing high qual- 
ity, year around patient care in the 
community. It is impossible to show 
the importance of the hospital to 
the community in one day. The 
‘Week’ provides us with sufficient 
time to present our story to both 
young and old.” 


Greater Emphasis on May 12 


Expressing the opinion of hos- 
pitals in the northwest, Ben Hecht, 
secretary-treasurer of the Oregon 
Association of Hospitals, Portland, 
reported that “The public relations 
committee decided that greater 
emphasis should be placed on May 
12. However, within certain large 
communities it would be difficult to 
accomplish all it is hoped to ac- 
complish in one day. For example, 
in the Portland area it would be 
difficult to receive all the press, TV 
and radio coverage in one day.” 
Supporting this statement is the 
opinion of L. R. Wheeler, executive 
vice-president of the Wisconsin 
Blue Cross Plan who said, “I would 
say that we feel a week is better, 
inasmuch as it is not possible to get 
everything done that should be 
done in a day.” 


Organizations Participate 


From Ralph W. Keyes, adminis- 
trator of the 52-bed Jackson Coun- 
ty Schneck Memorial Hospital, Sey- 
mour, Ind., word was received that 
“this hospital community prefers 
‘Hospital Week’ each May, because 
it affords the many organizations 
interested in hospital progress to 
participate with individual group 
recognition. Such recognition and 
participation activates for even 
more effort by each group each 
succeeding year.” This opinion also 


prevails at another larger mid-west 
hospital whose administrator wrote: 
“The ‘Week’ gives us more oppor- 
tunity to recognize the various 
groups within the hospital in a spe- 
cial way and it also affords time for 
more of the organizations and indi- 
viduals in the community to become 
acquainted with the hospital.” 

Charles M. Royle, executive di- 
rector, Hospital Association of New 
York State, Albany, believes that 
with the ‘Week,’ “open house can 
be planned for one day for adults 
that is convenient, job-wise, for the 
majority. School children can be 
scheduled for another day that 
meets the limitation of the school.” 

From the 142-bed Bartholomew 
County Hospital, Columbus, Ind., 
Olive M. Murphy, administrator, 
reported: “Hospital programs are so 
broad and our contacts so many 
that it is wholly impossible to do 
anything worthwhile in one day. 
We practiced the ‘Week’ long before 
it was made official.” 


“Greater Elasticity’ 


Another in favor of the Week is 
Charles J. Greene, superintendent 
of the 111-bed Norfolk Community 
Hospital, Norfolk, Va., who wrote: 
“We feel that the entire week given 
over to this purpose allows greater 
elasticity to the hospital’s planning. 
We favor the week.” 

What might be termed a sum- 
mary of the opinions of the 41 per- 
cent who prefer National Hosp:tal 
Week is the view of Jack L. Rogers, 
administrator of Sioux Valley Hos- 
pital, 210 beds, Sioux Falls, $.D., 
who finds “that we have only one 
period in the year in which we can 
really tell our hospital story. We 
have many groups which we nved 
to contact, and it is impossible to 
contact the many groups of pecple 
at different age levels and in difier- 
ent walks of life in one day. We try 
to set up certain days for certain 
groups of people.” 
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“Preference for Day” 


The opinion expressed by William 
R. Huff, executive secretary, West 
Virginia Hospital Association, 
Charleston, emphasizes the first 
point: “... it would seem to me that 
I might have a little easier time get- 
ting some of my hospitals to spon- 
sor a ‘Day’ rather than a ‘Week.’ 
The most frequent complaint I get 
from administrators is that the 
preparation, planning, and execu- 
tion of a full week is a man-size job 
which they do not feel they have 
the time to take on.” 


“More Community Response” 


Max Elder, director public rela- 
tions, personnel and _ educational 
services of the 650-bed Miami Val- 
ley Hospital, Dayton, Ohio, ex- 
pressed the belief that National 
Hespital Day “allowed a more con- 
centrated promotional effort aimed 
toward a single one-day observance. 
I believe it is easier and more effec- 
tive to high-light a hospital ‘Day’ 
rather than a ‘Week’ as is now the 
case. I believe, too, that there might 
be more community response to the 
single day, providing of course that 
adequate promotion was carried 
out, than there is in the current 
week-long observance.” 

From Casper, Wyo., James G. 
Carr, Jr., administrator, Memorial 
Hospital of Natrona County, 210 
beds, had this to say: “It would ap- 
pear to me that the change of ‘Hos- 
pital Day’ to ‘Hospital Week’ did 
not have any significant effect, other 
than to permit more freedom in the 
selection of a day or two for con- 
centrated activity. It would be diffi- 
cult to maintain an active program 
for a full week, and, as a matter of 
fact, it might well prove irritating 
to a public which is already bur- 
dened with all kinds of special 
hours, days and weeks.” 


“More Meaningful"’ 


Noting also that there are already 
so many “days” and “weeks,” 
Joseph A. Williamson, administra- 
tor of the 122-bed Warren General 
Hospital, Warren, Pa., wrote: “Per- 
sonally, I feel that one particular 
day set aside would be less hectic 
and more meaningful than an en- 
tire week .. . It is difficult to sus- 
tain interest throughout one week 
and you will find that near the end 
of the week it becomes humdrum 
and everybody is worn out, some- 
what listless, and show a definite 
lack of enthusiasm.” 
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From Hays, Kans., Austin J. 
Evans, administrator of the 65-bed 
Hadley Memorial Hospital, wrote: 
“I prefer to have National Hospital 
Day. It is easier to pinpoint a hos- 
pital’s activities for one day rather 
than for a week. In other words, a 
‘crash’ program is more effective 
when aimed at a day than when 
spread over a week.” This same 
thought was expressed also by the 
commander of the 3380th USAF 
Hospital, a 353-bed installation at 
Kessler Air Force Base, Miss., who 
stated: “Have a National Hospital 
Day. I feel that less emphasis is 
placed upon a national observance 
when it is phased over a several- 
day period. If it took a week to pre- 
pare for a peak of operational ef- 
fectiveness, then a week we should 
have. However, hospitals of neces- 
sity must constantly operate at a 
high peak of efficiency. Hence, we 
need a one-day maximum effort to 
stress the importance of this major 
national activity. All hospitals, both 
federal and civilian, should unite 
their efforts toward this one day of 
commemoration. A unified effort in 
individual towns and cities is espe- 
cially important.” 


Feeling of Small Hospitals 


The feeling, representative of a 
number of smaller hospitals, was 
expressed by Sister Mary Joseph, 
O.S.F., administrator of St. Ansgar 
Hospital, 64 beds, Moorhead, Minn., 
who replied: “We, being one of the 
small hospital group, feel that one 
day is adequate to celebrate. How- 
ever, we can appreciate why larger 
hospitals would prefer several days 
and we think they do.” Frank R. 
Corkin, Jr., public acceptance coun- 
sel for the 168-bed Middlesex Me- 
morial Hospital, Middletown, Conn., 
said that “having lived through both 
types of programs, I must cast my 
vote for a single day. It is my feel- 
ing that hospitals which desire an 
extensive period can revolve 








around the one National Hospital 
Day on their own, while other hos- 
pitals can limit their activities to 
one day.” 


‘Dilute Its Effectiveness” 


The director of the 239-bed 
Rowan Memorial Hospital, Salis- 
bury, N.C., E. H. Heyd, wrote that 
“it is my frank belief that in trying 
to develop a dynamic program for 
the week we dilute its effectiveness. 
It is extremely difficult year in and 
year out to have a good program 
for a full week. The real problem 
seems to be the lack of time and 
personnel to plan and conduct a 
program rather than lack of mate- 
rial. Yet, one is challenged to come 
up with something to encompass 
the full period of time, and I think 
too frequently we stretch out a 
good program to be no more than a 
mediocre one.” 

Several points expressed by Rob- 
ert R. Rinehart, public relations di- 
rector of Blue Cross and Blue 
Shield, Phoenix, Ariz., summarize 
generally, the feeling of those who 
prefer the “Day.” The points he 
makes are: “The people working 
on such a program lose their en- 
thusiasm for the event when it gets 
into a week; the various cooperat- 
ing media also feel they are being 
imposed upon and, in turn, tend to 
give us less space and time than if 
we condensed it all into a couple of 
days.” 


Local Conditions Govern 


Among the 20 percent who ex- 
pressed no specific preference for 
either National Hospital Week or 
National Hospital Day, most would 
agree in general with the opinion 
received from Sister John of the 
Cross who is associated with the 
43-bed St. John Hospital, Port 
Townsend, Wash., who wrote: 
“Hospital Week or Day has to be 
observed according to local condi- 
tions and even in the same locality 
might well be exchanged from year 
to year depending upon circum- 
stances. Naturally, in an _ area 
where neither has been effectively 
observed, a week could be very 
well used to put over the hospital 
story I certainly think that 
the idea of a week or day should be 
continued. Those areas which do 
not make use of either one or the 
other to spotlight the hospital’s 
place in the community are losing 
sight of an important method of 
carrying on the education the pub- 


Please turn to page 76 


61 








A 14-inch TV monitor screen and 20 television cameras 
make up the closed circuit TV system. 


Pediatric Care Improved With 
Closed Circuit TV 


by James R. Gersonde 


The automatic timing device changes pictures from one 
camera to the next in approximately three-second 
intervals. 


Nursing personnel may adjust off-on brightness, 
change the time interval, or stop the automatic timer. 
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= “The essential reason why we invested in this new 
audio-visual intercommunication system was that we 
believed it would help our nursing staff provide a high- 
er standard of service than would otherwise be jpos- 
sible.” This was the reply by Sister Mary Assumpta, 
administrator of St. Joseph Mercy Hospital, when in- 
terviewed about the hospital’s closed circuit TV in- 
stalled about a year ago in the 42-bed pediatric depart- 
ment. 

St. Joseph Mercy Hospital, a 300-bed general hos- 
pital serving Mason City, Iowa, and the surrounding 
area, was established in 1916 by the Sisters of Mercy 
of the Union, Province of Detroit. In 1956 a new 
$2,000,000 addition was constructed and _ another 
$1,000,000 was spent in modernizing and rehabilitating 
the existing structure. During the planning for the re- 
modeling of the pediatrics department, the hospital 
architect suggested the installation of the audio-visual 
intercommunication system. The architect felt that the 
T-shaped area in which the pediatrics department was 
located had a physical arrangement which did not per- 
mit adequate viewing of all three nursing corridors 
from a single nursing station. It was not practical, how- 
ever, to plan nursing stations for each of the three 
units. After considering the values of having each room 
under constant surveillance, the hospital decided to 
make the investment in the TV system in order that 
the pediatric patients could be given better supervisi 
and service. 

The installation consists of a central control unit wi 
a 14-inch TV monitor screen and 20 closed circuit t: 
vision cameras mounted on the wall in each of the« 
rooms in the pediatric department. Private and se 
private rooms each have one camera and the tl» 
four-bed rooms have two cameras, mounted on 
posite sides of the room. Each room also has a t 
way speaker mounted in the ceiling so that the m= 
at the station can hear as well as view the patient 
each room. The nurse may talk with a patient 
ascertain if some service or care is needed. The c 
tral control unit has a timing device which autom 
cally changes from one camera to another in apprc xi 
mately three-second intervals. This viewing period : 
be extended or the automatic timer can be stopped «nd 
one room kept on the monitor screen for an indefiiite 
time. 
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Ind:vidual cameras are mounted on the wall and have 
the: own source of 110 volt power. The above camera 
is focused at bed on opposite side of room. 


Service and maintenance for the system is provided 
by a local TV service on a contract basis. The local 
serviceman was given special instruction by the manu- 
facturer so that he can maintain the equipment in good 
working condition. 

According to Sister Mary Francelyn, pediatrics su- 
pervisor, the system has proved to be of real value. 
She estimates that it saves the time and salary of one 
nurse but, more important, it results in far better su- 
pervision over patients than would otherwise be pos- 
sible. On several occasions a nurse has seen a young 
patient trying to climb over the side of a crib bed and 
has been able to avoid the accident because of the con- 
tinual surveillance in each room. It has also been 
especially helpful in the care of very ill patients who 
can be viewed without disturbing them by actually en- 
tering the room. Dr. Sidney Brownstone, a member of 
the pediatric staff says “The closed circuit TV system 
in pediatrics has been a very satisfactory way of ob- 
serving pediatric patients and has been most helpful.” 

The individual TV cameras are mounted on wall 
brackets in each room and each one has its own source 
of 110 volt power. Two coaxial cables carrying a very 
low current connect each camera with the central con- 


At night a five foot-candle light is sufficient for the 
cameras to operate. 


trol unit and TV monitor screen. One cable carries 
the voice and the other the picture. Wires are con- 
cealed in the ceiling. In order that lighting conditions 
are maintained which will insure a clear picture on 
the monitor screen, each camera is equipped with an 
automatic light control. At night each room has a light 
of five foot-candles which is sufficient to provide the 
necessary lighting for the cameras. 

In this current period of shortage of nursing person- 
nel, many hospitals are seeking ways of maintaining a 
high standard of patient care with a minimum of per- 
sonnel. Patient—nurse intercommunication systems 
have provided that they can eliminate extra walking 
and duplication of effort. This new type of system 
which gives both audio and visual coverage may well 
prove to be another new development for the hospital 
field which can assist hospitals in maintaining and im- 
proving patient care. = 





it Is Not Too Late! 


® THERE Is still plenty of time to 
enter your annual report, hospital 


us a postcard. Address the card to: 


MACEACHERN COMPETITIONS 
c/O HOSPITAL MANAGEMENT 
105 WEST ADAMS STREET 
CHICAGO 3, ILLINOIS. 


judges, will be originality, intent of 
purpose and presentation. It is the 
simple straightforward, rather than 
the elaborate, hospital bulletins, an- 
nual reports and public relations 
programs that take the top awards. 


bulletins (three different copies), 
and your public relations’ scrap- 
books or albums, in the Doctor 
Malcolm T. MacEachern competi- 
tions. 

The closing date is JULY 1ST. 
The rules and other pertinent data 
is available on request. Simply drop 





One thing should be kept in mind 
please don’t wait until the last min- 
ute to send in your entry. If your 
entry should arrive after JULY 
1ST, it will not be entered in this 
year’s contest. 

Some of the important factors 
that will carry weight with the 


We will be looking forward to re- 
ceiving your entries. If we can be 
of any assistance to you, please let 
us know. 

May we take this opportunity to 
wish each and everyone of our con- 
testants, our “Best Wishes,” ~ 
success in this contest. 











REHABILITATION 


Hopes and Building on the Rise 


Public Law 


The first nation-wide scrutiny of 
rehabilitation needs came with the 
passage of Public Law 482 in 1954. 
It authorized grants to states for 
surveying demands and developing 
plans for four classes of projects: 
hospitals for the chronically ill and 
impaired; nursing homes; diagnostic 
and treatment centers; and rehabil- 
itation facilities. 

This last group was eligible for 
Federal money if operated as part of 
a hospital or if all medical and re- 
lated health services were pre- 
scribed or supervised by a physi- 
cian. 

This law gave impetus to the 
building of more comprehensive re- 
habilitation centers. These included 
vocational counseling and occupa- 
tional therapy departments. A com- 
plete rehabilitation center coordi- 
nates all that medical science knows 
about physical medicine with the 
psychosocial and vocational services 
needed to meet the handicapped 
person’s individual problems and 
return him to productive activity. 

Provision of rehabilitation facili- 
ties would be impossible had not 
physicians developed a new attitude 
of optimism toward the physically 
handicapped. Everyday, an increas- 
ing number of doctors are urging 
follow-through rehabilitation with 
all cases, not with just the severely 
disabled. The physician’s job, they 
say, no longer ends with the re- 
moval of a cast or the administra- 
tion of healing medicine. 

Said Dr. Howard Rusk, pioneer 
in the field: “Rehabilitation of most 
disabled persons is now within the 
scope of the practicing physician, 
provided the hospital has adequate 
ancillary personnel to furnish de- 
sired training.” 

A companion concept underlying 
the vitality of the rehabilitation 
field is the teamwork idea. 

While the doctor remains the ar- 
chitect in rebuilding a damaged life 
or limb, effective restoration draws 
on the skills and dedicated efforts 
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by Emmett O. Brown 


Director, Rehabilitation Products Division 


Part Il 


Part I is in the April, 1958 issue of 
Hospital Management. 


Emmett O. Brown 


of others. Here, the therapists, social 
worker, psychologist, vocational 
counselor and outside agencies, pri- 
vate and government, all play dy- 
namic, interlocking roles with medi- 
cine. 


Community Is Keystone 


So while the rehabilitation center 
is of growing importance in the 
treatment of handicapped, it should 
be only one facet of a larger, team 
effort. Just as services within the 
center must be coordinated into a 
total program, so the center itself 
must be made a part of a commun- 
ity-wide rehabilitation plan com- 
posed of services from many agen- 
cies and designed to help the great- 
est possible number of handicapped 
persons. 

This makes the community the 
keystone of effective medical re- 
habilitation. 

The attitude, understanding and 
support of community groups, the 
neighbor-to-neighbor spirit, are 
vital in an effective program. Of the 
26 million seriously disabled per- 
sons in the United States, more than 
five million are housewives, and one 
million are on crutches or in wheel 


Vice President, American Hospital Supply Corporation 


chairs. The successful rallying of |o- 
cal resources to absorb these per- 
sons into community life is a must 
of a good rehabilitation program. 
Mobilizing community support be- 
hind the need for outpatient serv- 
ices in a hospital or other rehabili- 
tation facility is another phase of 
that effort. 


Rehab Center 


In one new center the stress is on 
integration of services to promote 
the “team” concept. Facilities for 
screening and initial treatment are 
grouped together. The rehabilitation 
gym adjoins the “activities of daily 
living” section, which contains all 
the furnishings and equipment 
found in most homes. 

The severely disabled patient 
comes here to practice self-care, to 
learn to get from a wheel chair to 
a regular bed, to dress himself and 
to get into a bathtub. Here, too, the 
handicapped housewife learns to 
adapt to her disability. She'll dis- 
cover the secrets of carrying on 
household activities in spite of phy- 
sical limitations. 

In an adjoining occupational ther- 
apy department, a program of 
woodworking, weaving, and other 
functional activities helps to in- 
crease endurance and manual abili- 
ties. 

An all-important phase of voca- 
tional service is the work evaluation 
unit, where the handicapped can 
actually “try out” at different jobs 
they may wish to tackle in the out- 
side world. Under the eyes of pro- 
fessional observers, they take a 
crack at different work activities. 
Through this unit their aptitude, 
physical ability and interests «re 
known before they enter a voca- 
tional training program or before 
job placement is attempted. 


Rehab Hospital 


Equally great community efforts 
are being mustered behind hospitals 
Please turn to page 88 
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select for savings and safety from CUTTER’S complete quality line 
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Saftiset ''Streamliner’’* Saftifilter “Y"’* 
1.V. Infusion Set Hypodermoclysis Injection Set Blood and Plasma Y-Tube Set 
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Saftiset "Y"’* Saftifilter* Saftidonor* Pediatric Scalp Vein 
LV. Infusion Y-Tube Set Blood and Plasma Infusion Set Blood Donor Set Infusion Set 




















sion control of fluid flow 


CUTTER’S exclusiv e Flexible plastic Safticlamp* built into every I.V. set for, preci- 


Color-coded to save time and avoid errors — blood sets in red 


extra features boxes, I.V. sets in blue 
for sd fety Available with or without detached sterile needle in plastic shield 


’ Sterile, pyrogen-free, ready for immediate use 
and convenience 


Order Cutter Saftiline from your 


supplier. Ask your Cutter man to CUTTER LABORATORIES 


demonstrate the simple assembly q Berkeley, California 
and operation of the Cutter Saftiline. 
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Who's Who 





Apter, Dr. Justin H.—has recently 
been named chief of staff of Wallace 
Hospital, Memphis, Tennessee, a 
private institution specializing in 
the treatment of nervous and men- 
tal diseases. He succeeds Dr. FRANK 
LATHAM. 


Arnotp, J. D.—formerly adminis- 
trator of the Citrus Memorial Hos- 
pital at Iverness, Florida, is now at 
Doctor’s Memorial Hospital, Perry, 
Florida, in charge of laboratory and 
x-ray. 


AsHERcRAFT, E. Y.—assistant admin- 
istrator of the Coahoma County 
Hospital, Clarksdale, Mississippi, 
has resigned. He will work for the 
Hospital and Physicians Relations 
Department of the Louisiana Hos- 
pital Service, Baton Rouge, Louisi- 
ana. 


Bass, Ciirrorp—will succeed A. A. 
BuckLey as administrator of the 
Jefferson Davis Memorial Hospital, 
Prentiss, Mississippi. 


Bett, Cuartes E.—a retired army 
officer, was appointed administrator 
of Lamar General Hospital, Paris, 
Texas. 


BerRYMAN, GEORGE H.—resumed the 
position of administrator of Cham- 
bers Memorial Hospital in Anahuac, 
Texas. 


Bucktey, A. A. See Bass notice. 


Crow.tey, T. W.—has been ap- 
pointed to the post of administrator 
of King’s Daughters Hospital, 
Brookhaven, Mississippi. 


DE BoEHME, SISTER AGNEs. See Sis- 
TER GERTRUDE notice. 


DuVatt, DeWirr C.—has_ been 
named administrator of the Polk 
County Hospital, Corrigan, Texas. 


FRreEDERICA, SISTER M.—has been ap- 
pointed administrator of St. Joseph’s 
Hospital, El Paso, Texas. 


GERTRUDE, SIsTER—is the new assist- 
ant administrator of St. Vincent 
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Insurance Editor 
Appointed to HM Staff 


PROFESSOR HENRY E. THEOBALD is 
assistant dean of the School of 
Business at Northwestern 
University. He teaches insur- 
ance in both the day and eve- 
ning divisions and holds the 
professional insurance desig- 
nation of C.P.C.U. (Chartered 
Property and Casualty Under- 
writer) and has passed all 
five qualifying examinations 
for the C.L.U. designation of 
Chartered Life Underwriter. 
He operates his own agency, 
Henry E. Theobald and Com- 
pany, in both Chicago and 
Evanston, and serves as a con- 
sultant to government, busi- 
ness, and industry. During 
World War II he served for 
three years as an administra- 
tive specialist and an instruc- 
tor in the Air Force. 
HOSPITAL MANAGEMENT is proud 
to list Professor Theobald as 
its editor in insurance prob- 
lems. He will conduct a 
monthly feature called The 
Insurance Counselor. 

P. E. Clissold. 











Hospital, Portland, Oregon. She re- 
places SisteER AGNES DE BOorEHME, 
who left after 39 years with the 
Portland hospital, to go to the Prov- 
idence Hospital in Oakland, Cali- 
fornia. 


Grimes, S. Eart, Jr.—administ: ator 
of the King’s Daughters Hos; ital, 
Brookhaven, Mississippi, has re- 
signed to become administrato~ of 
the new Biloxi Hospital, Inc., Bi- 
loxi, Mississippi. He succeeds / iss 
Emma Lov Forp, R.N. 


Harte, JAMES F.—manager of the 
VA Hospital at Minot, North Da- 
kota, will be transferred as manager 
of the VA Center at Kecoughtan, 
Virginia. 


Hiscock, Extva A., B.S.—has been 
appointed chief dietitian of the West 
Valley Community Hospital, Encino, 
California. 


HoeEtscHeR, WeELpoN—has been 
named assistant administrator of the 
Clinic Hospital of San Angelo, Tex- 
as. 


IGNATIUS, SISTER Francis—formerly 
manager of the business office at St. 
Vincent’s Hospital, Portland, Ore- 
gon, has been named administrator 
of St. Joseph’s Hospital, Vancouver, 
Washington. The former adminis- 
trator, SisteR Marra or Assisi, has 
finished her term of office. 


JAMES, SISTER Mary—formerly op- 
erating room supervisor, has been 
appointed assistant administrator of 
St. Paul’s Hospital, Dallas, Texas. 


Dr. Adler Mr. Peffer: 


LarKIN, THomas A.—has been ap- 
pointed administrator of The Cail- 
dren’s Hospital, Baltimore, Mery- 
land. 


LAWRENCE, Rosert J.—has been ap- 
pointed to the newly-created post 
of assistant administrator of | il- 
waukee Children’s Hospital, /il- 
waukee, Wisconsin. 
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@ By virtue of the magnetostrictive 
transducer and an exclusive welded con- 
struction, Amsco Ultrasonic units 
1 attain the highest degree of 
cleanliness ever achieved, 
2 . +. ata speed which saves 
money for the hospital. 


+334 45454559559 
$444 454444534494 


Since its introduction to hospitals by American Sterilizer, Ultrasonic 
cleaning has clearly proved itself the method of choice for the fast, 
and effective removal of soil from surgical instruments, syringes and 
related items, prior to sterilization. 

Shown above with optional drier unit is the UC-914 which has 
clearly demonstrated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
and output is at the rate of 2000 instruments . . . cleaned, rinsed 
and dried . . . every hour. 

Shown at the left is the new portable Model UC-79. Its 7” x 9” 
bath incorporates the same proved Ultrasonic principles as the 
larger unit and attains the same amazing cleaning efficiency. 


A 
AA 


A, 


Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 


® The portable Model 79 brings the new combination. ! 


concept of Ultrasonic cleaning within 
practical reach of even the smallest 
hospital . .. and permits wider dispersal 
of Ultrasonics in larger hospitals. 


a AMERICAN 


STERILIZER 


ERLE*sPENNSYLVANIJA 


The concepts and economics of Ultrasonic cleaning are fully explained in 
current technical literature. Write for it today! 


Offices in 14 Principal Cities 
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Leary, ALLEN E.—administrator of 
the Santa Rosa County Hospital, 
Milton, Florida has resigned to ac- 
cept a post as administrator of the 
Telfair Hospital, Savannah, Geor- 
gia. 


Mapes, Mrs. Marta—has succeeded 
Rosert A. WALL as administrator of 
the Greene County Hospital, 
Leakesville, Mississippi. 


Marta oF Assisi, Sister. See SISTER 
FrANciIs IGNATIUS notice. 


MECHTENSIMER, EARL—appointed ad- 
ministrator of the Lancaster, Fair- 
field Hospital, Lancaster, Ohio. 


MuuiareE, Lors—has been appointed 
executive housekeeper of the West 
Valley Community Hospital, En- 
cino, California. 


Nott, Ernest C.—director of per- 
sonnel and public relations at Bap- 
tist Memorial Hospital, Jacksonville, 
Florida, has accepted a position as 
administrative assistant at the 
North Broward General Hospital in 
Fort Lauderdale, Florida. 


OuIvier, PauL-EmiLeE—has been ap- 
pointed administrator of the Hos- 
pital Jean-Talon in Montreal, Que- 
bec, Canada. He was formerly 
comptroller of the institution. 


Perrers, G. WitL1AM—has been ap- 
pointed director of the dietary de- 
partment of Michael Reese Hospital 
Medical Center, Chicago, Illinois. 


PICKERING, Mrs. Martua, R. N.—has 
been appointed director of nurses 
for Doctor’s Memorial Hospital, 
Perry, Florida. 


Rose, Mary, C.R.L.—has been ap- 
pointed medical record librarian of 
the West Valley Community Hos- 
pital, Encino, California. 


Russet, Gorpon H.—has resigned 
the administratorship of Crane Me- 
morial Hospital, Crane, Texas. 


SHEEN, Ernest T.—has been ap- 
pointed administrator of the Po- 
mona Valley Community Hospital, 
Pomona, California. 


Watt, Ropert A.—See MAapLes no- 
tice. 
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PHS Assistant Surgeon 


General Dies Suddenly 


™@ DR. JOHN W. CRONIN, As- 
sistant Surgeon General of the 
Public Health Service and 
Chief, Bureau of Medical. 
Services, died suddenly of a 
heart attack Wednesday, 
March 26. He was stricken at 
his office in the Department of 
Health, Education, and Wel- 
fare, soon after presiding at a 
meeting of his staff. His age 
was 52. 

Dr. Cronin was widely 
known for his _ outstanding 
leadership of the Hill-Burton 
hospital and medical facilities 
program. His writings have 
been published by leading 
hospital and medical journals. 
He entered the Public Health 
Service in 1932 as an intern at 
the Staten Island, New York 
Hospital of the Service. From 
1949 to 1956 he was Chief of 
the Division of Hospital and 
Medical Facilities, where he 
administered the Hill-Burton 
program. On November 1, 


WarpLtow, Rocer L.—appointed to 
the position of administrator of 
Chester Hospital, Chester, Pennsyl- 
vania. 


Witkerson, Ira Ot1s—administrator 
of Duplin General Hospital at Ken- 
ansville, North Carolina, has re- 
signed. 


Wuitaker, EtvaAN P.—has been ap- 
pointed manager of the Minot VA 
Hospital, Minot, North Dakota. 


YarmMatin, Ricuarp A.—has been ap- 
pointed assistant director of the 
Newport Hospital, Newport, Rhode 
Island. 





1956, he was promoted to the 
rank of Assistant Surgeon 
General and Chief of the Bu- 
reau of Medical Services. 

As Chief of the Bureau, Dr. 
Cronin was responsible for the 
administration of the Public 
Health Service Hospitals, the 
Indian health program, the 
foreign quarantine service, the 
Hill-Burton program, nursing 
and dental resources, and the 
medical services of several 
Federal agencies including the 
U. S. Coast Guard, Bureau of 
Prisons, and the foreign serv- 
ice of the State Department. 

He was awarded the Found- 
er’s Medal of the Association 
of Military Surgeons of the 
United States in 1953, and an 
honorary degree of Doctor of 
Science from Miami _ Uni- 
versity, Oxford, Ohio, in 1955. 
He has been a trustee of the 
American Association of Pub- 
lic Health Physicians and was 
a Vice-President of the As- 
sociation of Military Surgeons 
and a member of the Board of 
Governors of the American 
College of Surgeons. He was a 
fellow of the American Psy- 
chiatric Association, Ameri- 
can College of Surgeons, 
American Public Health As- 
sociation, American Medical 
Association, American College 
of Preventive Medicine and a 
diplomate of the American 
Board of Preventive Medicine 
and Public Health. 

Dr. Cronin was born in 
Springfield, Ohio, June 15, 
1905. He graduated from Mi- 
ami University and received 
his medical degree from the 
University of Cincinnati Col- 
lege of Medicine. 8 





| Erikson, Carl A. 


Carl A. Erikson, 69, of 200 
E. Pearson st., prominent Chi- 
cago architect and a partnei 
in the firm of Schmidt, Gar- 
den & Erikson, 104 S. Michi- 
gan av., died in St. Luke’s 
hospital. A 1910 graduate o! 
the University of Illinois, he 
was architect for the new Vet- 
erans Administration hospitai 
Fairbanks court and Huro: 
street, the Great Lakes Nava: 
Training center, St. Luke’ 
hospital, and the America’ 
Hospital Association building 
Surviving are his widow, 
Ruth; a son, Carl A. Jr., and 
two grandchildren. 
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Try Gypsona* with your own hands— 
here is quality you can feel 


The easy workability and precise molding qualities of Gypsona 
have made it the most widely used plaster bandage in Europe 
and other parts of the world. 

Now Curity makes this quality bandage conveniently avail- 
able in this country. 

Gypsona is made of plaster from a special quarry in England. 
It is purer, creamier and finer-ground than any other. Plastic 
core gives easy control to end of roll, will not ‘“‘telescope.”’ 
Waterproof package, too. 

Gypsona casts are lightweight and strong, with a white, 
porcelain-like finish that stays neat and clean. But do see for 
yourself—ask your Curity representative for a demonstration. 


FOr an appropriately fine cast padding, we direct you to WEBRIL® Bandage 
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Wets in seconds, sets in 4-5 minutes. Gypsona 
casts are exceptionally strong because of high 
plaster content, with almost no plaster loss. And 
more plaster per yard means you use fewer yards 
of bandage. 


urity 
Gypsona 


PLASTER BANDAGES 


COAUER & BLACK) 


Division of The Kendall Company 
*Reg. T. M. of T. J. Smith and Nephew Ltd. 
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Hospitals and the Law 





by Emanuel Hayft, LL.B. 


No Liability of Public Hospital 
in Tennessee For Death of 
Unborn Child During 
Childbirth 


® PLAINTIFFS BROUGHT ACTION 
against defendants, the City of 
Chattanooga and Hamilton County, 
to recover for personal injuries sus- 
tained by plaintiff wife and the 
wrongful death of their unborn 
child during childbirth. The evi- 
dence indicated that a student nurse 
employed by defendants was in- 
structed to give plaintiff wife an 
injection of ergotrate following the 
delivery of her child. The nurse 
without observing plaintiff’s condi- 
tion administered this drug before 
plaintiff had been delivered of her 
child. The effect of the drug caused 
plaintiff's uterus to contract and 
the unborn infant to die of an- 
oxemia. 

The trial court instructed a ver- 
dict for defendants on the ground 
of governmental immunity. On ap- 
peal this court held that the judg- 
ment of the trial court was correct, 
that the operation by defendants of 
a non-profit hospital was the exer- 
cise. of a governmental function ex- 
empting defendants from liability 
for the negligence of their em- 
ployees. The fact that defendants 
carried liability insurance covering 
certain vehicles and elevators did 
not constitute a waiver of immunity 
where there was no coverage or 
premium charge for malpractice. 
The judgment for defendants was 
affirmed. 

(McMahon v. Baroness Erlanger 
Hospital, 6 CCH Neg. Cases 2d 
1143—Tenn.) 


Veterans’ Administration 
Hospital Negligent in Causing 
Visitor to Fall on Property 


® THE DEFENDANT United States op- 
erates and maintains various veter- 
ans’ hospitals throughout the coun- 
try. Plaintiff had come to the Dow- 
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ney Veterans’ Hospital to visit a 
patient. To all such individuals de- 
fendant owed the ‘duty to exercise 
due and ordinary care in operating 
and maintaining the premises. 
Defendant had previously 
widened one of the streets on the 
property, and in the process of con- 


struction a furrow or rut, which was 


in the street and parallel to the 
sidewalk and curb, was created. No 
sign or barricade was left to warn 
one of the danger except at the far 
end of the furrow which was 500 
feet long. Plaintiff sustained a frac- 
tured left foot when she stumbled 
and fell on and in the furrow. This 
court held that, when plaintiff fell, 
she was in the exercise of due and 
ordinary care for her own safety. 
Because defendant violated the duty 
owed to plaintiff, a person rightfully 
on the premises, the court allowed 
a $5,000 recovery. The question of 
liability was decided under the laws 
of Illinois and jurisdiction was 
vested in the court through the 
Federal Tort Claims Act. 

(Whatley v. United States, 6 CCH 
Neg. Cases 2d 142—USDC-III.) 


Patients Fall From Bed 
Result of Failure to 
Provide Guard Rails 


™ PLAINTIFF, A PAYING PATIENT of 
defendant’s hospital, had judgment 
for injuries sustained when she fell 
from bed. On an appeal by defend- 
ant, this court held that there was 
adequate evidence to support the 
verdict. Plaintiff's petition alleged 
and the evidence tended to show 
that she was in a partially anesthe- 
tized condition the evening that she 
sustained injury, and that plaintiff's 
daughters requested the attending 
physician to have guard rails ap- 
plied to the plaintiff's bed because 
of her restlessness. Plaintiff’s wit- 
nesses testified that the physician 
ordered a nurse in their presence 
to have guard rails put on the bed. 
The evidence was uncontradicted 


that the rails were not put on the 
bed and that plaintiff awoke to find 
herself on the floor with a fractured 
hip. The judgment for plaintiff was 
affirmed. 

(Executive Committee of the Bap- 
tist Convention v. Ferguson, 6 CCH 
Neg. Cases 2d 1129—Ga.) 


Government Not Liable For 
Death of Patient Killed in 
Assault by Another Inmate 


® PLAINTIFF'S DECEDENT, an inmate 
of a government owned mental in- 
stitution, died as a result of a blow 
struck by another inmate. The in- 
mate who struck the fatal blow had 
been a patient at the hospital for 
several years. When he first was 
committed to the hospital, he dis- 
played violent and assaultive char- 
acteristics but following a prefrontal 
lobotomy, these symptoms disap- 
peared and the patient was confined 
in a ward reserved for peaceful, 
obedient and cooperative inmates. 
There was no display by him of any 
assaultive characteristics until the 
day he assaulted plaintiff’s decedent 
without any warning or apparent 
provocation. Plaintiff charged in an 
action under the Federal Tort 
Claims Act that defendant failed in 
its duty to provide for the safety 
and protection of decedent, and had 
failed in its duty to segregate a pa- 
tient with assaultive characteristics. 
This court held that the evidence 
failed completely to sustain te 
charges of negligence. Concludixg 
the court held that the determin :- 
tion of where inmates were to 2e 
detained, and what provisic 1s 
should be made for their super: i- 
sion, was the exercise of a discr2- 
tionary function of the doctors ad 
officers of the hospital for whi h 
defendant could not be held liab e. 
Plaintiff's complaint was dismiss«d. 
(Dugan v. United States, 147°. 
Supp. 674 — USDC—DC) 
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Grady | 
Memorial Hospital 


wisely decides 











furnishes with 4,150 Simmons pieces 


Many reasons support a choice like the one made by the 
Grady Memorial Hospital, Atlanta. Any or all may be 
yours, too. 

Simmons precision-built beds and springs meet every 
need...offer more of everything. All types are available— 
from Vari-Hite beds (either manual or completely motor- 
ized), to recovery beds to sofa beds for in-sleeping. 

Simmons Theme and Slimline furniture features fresh, 
colorful styling, plus practically indestructible Simmons 
quality. Simmons complete choice of chairs, tables and 
accessories simplifies the selection task. 

Simmons service—from decorating help to follow- 
through attention—adds satisfaction to your choice. Your 
Simmons representative is nearby—ready to answer your 
call. 














os 


CISPLAY ROOMS: Chicago « New York e San Francisco 


Atlanta « Dallas e Columbus e Los Angeles 


Simmons manual 
Vari-Hite bed 


Semi-panel 
standard- 
height bed 


Double-hinged 
overbed 
table 


Small 
dining 

or flower 
table 


Theme dresser 
desk 





Slimline bedside 
cabinet 


Safe, sanitary 
chrome crib 


Captain's chair 
with foam 
cushion 


Comfortable 
innerspring 
easy chair 


Additional purchases by Grady Memorial Hospital in- 
cluded bed safety sides, bassinets, chests, night 
tables, stools, irrigation rods, and a variety of other 
tables and chairs. A total of 4,150 pieces was included 
in this order. 


For more information, use postcard on page 147 





Medical Records 





Anesthesia Index 


QUESTION: Our nurse anesthetist 
maintains that because there is a sec- 
tion on the Standard Nomenclature 
which lists anesthetic agents together 
with code numbers that it is our re- 
sponsibility to maintain an anesthesia 
index. Is it? Our work load is al- 
ready as heavy as we can carry with 
present personnel. M.C.R. 


ANSWER: An anesthesia index is 
the responsibility of the anesthesia 
department. In fact such an index 
is seldom maintained except in hos- 
pitals having a school for anesthesi- 
ologists or nurse anesthetists. 


Stillbirths and D.O.A. 


QUESTION: Numbers are being as- 
signed to stillbirths and cases that are 
dead on arrival at this hospital, and 
they are being counted as both ad- 
missions and deaths. This does not 
seem logical to me. Is it the correct 
method? 32.T. 


ANSWER: A hospital should assign 
numbers only to live patients (new- 
born and others). When stillbirths 
(now designated as fetal deaths in 
many states) and cases which are 
dead on arrival are counted as ad- 
missions the total number of hos- 
pital admissions is not correct as 
both types of cases were dead be- 
fore arrival. This also gives the hos- 
pital an unnecessarily high death 
rate. Being dead on arrival the hos- 
pital cannot be held accountable for 
either result. 

Such cases should not be given a 
hospital number as numbers should 
only be assigned to live admissions. 
Stillbirths are shown in the month- 
ly report, and indexed in the disease 
index as either a term or premature 
delivery with an ante- or intrapar- 
tum death under the mother’s hos- 
pital number. This is due to the fact 
that it is the type of delivery of the 
mother, and its results that are be- 
ing indexed. Some medical record 
librarians also list stillbirths in red 
ink if they compile a Birth Register. 
They feel this is an additional pre- 
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by Edna K. Huffman, C.R.L. 


caution to keep from losing the in- 
formation. 

The case that was dead on arrival 
is recorded in the disease index as 
“Dead on Admission” using the 
Standard Nomenclature code num- 
ber of yOO-yyy,:and the name of 
the patient is recorded on the card 
for identification purposes as no 
hospital number would have been 
assigned. In addition, I always pre- 
ferred to make a patient’s index 
card with D.O.A. typed in red at 
the top of the card and recorded 
pertinent data, which is usually 
minimal in such cases, on the back. 
As the patients’ index is the first 
place one looks for information fur- 
ther search is thus eliminated. 


Physician's Authorization A Courtesy 


QUESTION: In the hospital in which 
I formerly worked it was a policy that 
we not obtain the signature of the at- 
tending physician in order to release 
information, if we had the signature 
of the patient. The doctors here feel 
that it is their privilege to say whether 
information is to ke released regard- 
less of whether we have the author- 
ization of the patient. Which is the 
correct procedure? J.M.W. 


ANSWER: The medical record, as 
an order of business, belongs to the 
hospital. The personal data con- 
tained therein, considered as a con- 
fidential communication, are the 
property of the hospital. Therefore, 
it is the right of the patient to au- 
thorize the release of information. 
However, the hospital is not legally 
bound to this if its release affects 
either the hospital or the physician, 
unless a subpoena duces tecum is 
received. 

The attending physician has no 
legal right in the record. However, 
it is the general practice, as a mat- 
ter of courtesy, to obtain his writ- 
ten authorization also before releas- 
ing information. This procedure as- 
sists in getting records completed 
more promptly. It is unwise to re- 
lease information from a record that 
is incomplete. When physicians be- 


come aware of the fact that their 
delay in the completion of medical 
records is delaying the completion 
of insurance forms they usually are 
more prompt because they realize 
that their own bills will not be paid 
until the insurance forms have been 
processed by the companies. 


Use of Ball-point Pens 


QUESTION: The subject of durability 
of information written with ball-point 
pens has come up again here. It 
seems to me that I read an answer to 
a similar question in one of your 
columns but have been unable to 
locate it. D.M.P. 


ANSWER: A similar question was 
answered in my column in the Oc- 
tober 1956 issue of HOSPITAL MAN- 
AGEMENT. 

Banks now furnish ball-point 
pens for check writing, and post 
offices throughout the country have 
been supplied with them. Therefore, 
I feel that they can safely be used 
on medical records. Notes written 
with a ball-point pen microfilm as 
well, and in some instances better 
than those written with ink. 


Ghost Surgery 


QUESTION: Is surgery considered as 
“shost surgery” when a surgeon other 
than the one whom the patient thinks 
will operate performs the operation 
while the first surgeon only assists? 
S.R.A. 


ANSWER: “Ghost surgery” is that 
type of surgery in which the patient 
is either not informed or is misled 
regarding the identity of the operat- 
ing surgeon. 

When the administration of a hos- 
pital suspects that “ghost surgery” 
is being performed in their hospital 
they usually inaugurate the use of a 
detailed operative permit. With this 
type of permit the patient names ‘he 
operation he expects to be per- 
formed, and also names the surgvon 


he expects to perform the operation. 
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What Associations Are Doing 





Asscciation of Western 
Hospitals 


Participants on panel to discuss “Preparation for Nursing Service—Differ- 
ent Patterns to Meet the Need”, were left to right: Mrs. Vurlyne E. Boan, 
R.N., Miss Margaret Giffin, R.N., Miss Helen M. Hallgren, R.N., Sister Mary 
dePaul, S.M., R.N., Mrs. Lulu K. Wolf Hassemplug, R.N., and Miss Marian 


L. Fox, R.N. 


Mid-West Hospital Association — Purchasing 
Section 


Left: Aaron Cohodes, managing editor, Hospitals, Chi- 
cago, representing Dr. Edwin L. Crosby, director of the 
A.H.A. Center: Orpha Daly Mohr, secretary-treasurer 
of the National Association of Hospital Purchasing 
Agents. Mrs. Mohr spoke on “The Need for Area Hos- 
pital Purchasing Organizations”. Right: Joseph Heeb, 
regional vice-president of the National Association of 
Hospital Purchasing Agents. Other speakers not pic- 
tured here were: Ray Amberg, president-elect of the 
A. A.; James G. Carr, Jr., president-elect of the Mid- 
West Hospital Association; Cecil M. Newcorn, purchas- 
ing director, University of Kansas Medical Center, 
presided, 


1958 


Purchasing Service Re-Elects 
Officers 


™ THE HOSPITAL PURCHASING SERVICE 
of Pennsylvania, which is sponsored 
by the Hospital Council of Phila- 
delphia held its annual meeting and 
elected the following officers: Mel- 
vin L. Sutley, Wills Eye Hospital, 
president; W. W. Frazier, III of St. 
Christopher’s Hospital, vice-presi- 
dent; C. Rufus Rorem, Hospital 
Council of Philadelphia, secretary; 
Lucius R. Wilson, M.D., Episcopal 
Hospital, treasurer. 


Picked for Medical Post 


@ DR. I. S. RAVDIN, professor of sur- 
gery at the University of Pennsyl- 
vania, has been elected chairman of 
the Board of Regents of the Public 
Health Service’s National Library of 
Medicine. He succeeds Dr. Worth B. 
Daniels, clinical professor of medi- 
cine at Georgetown University. 


The Officers of the Hospital Purchasing Associa- 
tion of the Kansas City Area 


Left to right: Arthur L. Seymour, executive of pur- 
chasing, Neurological Hospital, Kansas City, Missouri, 
vice-president; Cecil M. Newcorn, purchasing director, 
University of Kansas Medical Center, Kansas City, 
Missouri, past president of the Kansas City Hospital 
Purchasing Association; Harris P. Attaway, director 
supply and services, Menorah Medical Center, Kansas 
City, Missouri, secretary; Juluis Finkelson, director of 
purchasing, St. Luke’s Hospital, Kansas City, Missouri, 
president. 


Comite des Hopitaux du Quebec 

@ REV. HECTOR L. BERTRAND, S.J., has resigned as presi- 
dent of the Comite des Hopitaux du Quebec, but will 
remain in the capacity of director of this organization. 
Doctor Eugene Thibault has been elected president of 
the organization. He is medical director of the Verdun 
General Hopital and president of the Canadian Com- 
mission on Accreditation of Hospitals. a 
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lic so badly needs. However, it 
takes a bit of ingenuity to vary the 
programs effectively and _ attract 
sufficient attention.” 


One respondent in this group 
stated that “in the past 25 years 
various attempts have been made 
to promote National Hospital Week 
both community-wide and within 
our hospital. It is my opinion that 
all have been a failure and have 
fallen short of our hopes and ex- 
pectations.” 


The executive director of one of 
the large metropolitan hospital 
councils had a similar feeling and 
stated that “without wishing to be 
identified, because it might need- 
lessly disturb a few capable and 
sincere individuals who wear rosier 
glasses than do we, I believe I can 
safely state that with only few ex- 
ceptions this area’s administrators, 
hospitals and the press have little 
interest in National Hospital Day 
or Week. Our more rural com- 
munities and a few select adminis- 
trators have considerable interest, 





These Hospitals 


All Use 
SURE POWER 





Generator Sets 
for Protection 


All of the hospitals at the Medi- 
cal Center in Columbus, Ohio, use 
Allis-Chalmers engine generator 
sets to “bridge” external power 
failures and electrical service in- 
terruptions — instantly, depend- 
ably. 

Experience with their unfailing 
performance prompted the hos- 
pital directors to install additional 
Allis-Chalmers units as facilities 
were expanded. 


All Fuels, Many Models— 
Allis-Chalmers engines operate 
on fuels available locally ~— gas- 
oline, LP or natural gas, or diesel 
fuel. Generator capacities are from 
5 to 300 kw, DC or AC current, 
single cr three-phase, 50 or 60 
cycles, and a range of voltages. 


A Single Source means un- 
divided responsibility for the 
entire set. Allis-Chalmers engi- 
neering, precision manufacturing 
and careful matching of electrical 
equipment and engines assure 
reliability —simplify maintenance. 


Consult your Allis-Chalmers en- 
gine dealer ...whether you are 
protecting existing facilities or 
expanding. He will make sound 








F q J 
Four 125-kw Allis-Chalmers Model 6DCSG-1879 
engine generator sets provide standby power 
at the Ohio State University Medical Center. 
Another larger unit is being added to protect 
new facilities. 





recommendations based on expe- 
rience. Write for illustrated 
booklet. 


ALLIS-CHALMERS, ENGINE - MATERIAL HANDLING DIVISION, MILWAUKEE 1, WISCONSIN 


BG-22 
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but the closer you get to the city 
the less interest there appears to 
be.” 

It was not the purpose of this 
sampling of opinion to suggest any 
alternate courses of action. Rather, 
its purpose was to secure an up-to- 
date understanding of what hosjital 
people think about National Hos- 
pital Week and National Hos»ital 
Day and why they may prefer one 
to the other. Since this event has 
been described as the most im- 
portant “date” on the hospital’s cal- 
endar, we are more firmly con- 
vinced that the field in gereral 
recognizes this and observes it in a 
manner best suited to local needs 

. whether it be as a Week or asa 
Day. 


Summary 


A summary of the opinion sam- 
pling is well put in the reply from 
Eva H. Erickson, administrator, 
Children’s Orthopedic Hospital, 196 
beds, Seattle. Miss Erickson lists 
what she considered to be the ad- 
vantages and disadvantages of Na- 
tional Hospital Week over National 
Hospital Day. The advantages, ac- 
cording to Miss Erickson, are: “1. 
More events can be planned, mak- 


ing it possible to highlight more | 


phases of hospital operation. 2. Re- 
peat publicity during the week may 
make more impressions on the pub- 
lic than news centralized for one 
day. 3. Perhaps news media cover- 
age can be better distributed in 
towns that have more than one hos- 
pital to give better coverage. 4. It is 
possible for the hospitals to share 
in one joint approach, like hospital 
careers, and still have each hospital 
arrange some special event peculiar 
and particular to itself.” 

The disadvantages of the Week 
over the Day, as she sees them, are: 
“1. With more events needed to 
highlight in a week, there is much 
more work and planning required. 
2. Many impressions of a_ hospital 
given in one week’s time may only 
confuse the public and it is not left 
with even one clear notion aiout 
what the whole affair is. 3. With a 
feeling of needing to supply many 
events to fill up a week, there nay 
be a tendency to promote activ:ties 
that are not really meaningfu' as 
far as creating understandin; of 
what a hospital is and does. «. It 
would seem that better coopera. ion 
between hospitals is necessary to 
make National Hospital Week 
cessful than is required to 1: 
National Hospital Day success:: 
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NTRODUCING 


THE NEW 


OEZZA 


SERV- MOBILES 


Model 10003 

Serves 200 meals. Uses same amount of space 
as most standard food conveyors serving only 
60 meals. An 8” deep well at push handle end, 
combined with utensil adapter, makes it pos- 
sible to carry two 82 qt. round utensils — for 
soup, if desired. 





Model 10004 
Extra capacity! Carries meals, hot and cold, for 
300 persons. Note how fractional size pans may 
be used on top deck to serve a great variety of 
foods — on this and other models. Well on end of 
cart opposite push handle has toggle switch per- 
mitting hot or cold use of all Serv-Mobiles. 









Model 10002 

Smallest of the Serv-Mobiles, yet has 
capacity to serve 125 meals. Use of 
entire lower compartment for full and 
fractional size pans provides flexibility 
for selective and special diet service. 








SIZED to SERVE...Large or Small...Far or Near! 


The IDEAL Serv-Mobile represents a new concept 
in mobile mass feeding. It is especially designed 
to handle the problem of feeding large numbers 
of persons at a distance from the food preparation 
area. It solves the dual problem of transporting 
large quantities of bulk food while maintaining 
proper serving temperature of both hot and cold 
items — and provides a suitable serving unit when 
the feeding area is reached. 


Write for free catalog. 
Also, ask your dealer 
about the new IDEAL 

Hot Pack Heater. 


’, 1958 


WYPA 


Me EQUIPMENT 





It’s extraordinary capacity, easy maneuverability by 
one operator, use as a practical serving counter, 
wide variety of fractional pan combinations and 
many other versatile features, give the Serv-Mobile 
unprecedented flexibility in solving the problems 
of decentralized mass feeding. It is ideally suited 
to hospital, school and large institution feeding 
systems. Inquire how Serv-Mobile can help solve 
your particular feeding problem. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 











MURFREESBORO, TENN. 


For more information, use postcard on page 147 
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Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 


the morning rounc s 


TO ROOM 234. Mobile “200's” full 
200-ma, 100-kvp output provides the 
power and x-ray controls of fixed instal- 
lations. Comparable film quality further 
assured by electronic timing. 


IN THE CAST ROOM. Ample storage 
space saves running back and forth for 
more cassettes. Convenient sliding draw- 
ers. Built-in circuits for easy adaptation 
to Bucky operation. 


OVER TO ORTHOPEDICS. Another 
G-E plus is flexibility in positioning. Full 
360° vertical and horizontal tube rota- 
tion. Vertical travel nearly 6 ft. Up to 
77-in. focal-spot-to-floor distance. 


BACK IN THE DEPARTMENT. 

bile “200” can be used with a ve 
cassette holder or other auxiliary fac: 

to speed work when fixed equipm<:: 
tied up and schedules fall behind. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the ‘‘200”’ can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. K-51. 


FOLLOW-UP CHEST. Because the Mo- 
bile “200” operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “roll-any- 
where” x-ray facilities. 


Progress ls Our Most Important Product 


GENERAL @® ELECTRIC 


For more information, use postcard on page 147 





Central Service 





by Mary Helen Anderson, R.N. 


Educational Preparation 


For Central Service Supervision 


® THE LACK OF standard personnel 
nomenclature in the hospital field 
makes the writing of job descrip- 
tions and job specifications ex- 
tremely difficult. Even more difficult 
is the outlining of qualifications 
necessary for the successful admin- 
istration of the Central Service De- 
partment because this position 
means so many different things to 
different situations. A large hospi- 
tal without previous Central Supply 
Service proposed the following 
qualifications for the supervisor-to- 
be: 


. A registered, professional 
nurse 

. Excellent organizational ability 

. Thorough knowledge of steri- 
lization and aseptic technique 

. Ability to secure cooperation 
. Good memory for details 

. Alertness to insure that pro- 
cedures and instructions are 
followed and supplies and 
equipment are controlled 

. Patience in the process of edu- 
cation of all personnel con- 
cerned to changes needed for 
an up-to-date central supply 
service 

. Experience in operating room 
preferred 


The steps necessary to attain the 
above qualifications are rather self- 
evident, if not a little vague. 

Recently the need for more clear- 
ly defined job descriptions has 
prompted the compiling of such as 
was prepared at the University 
Hospital, University of Washington 
in Seattle.* 


*Information about this position may be 
obtained by writing William R. Cook, Per- 
sonnel Officer, University Hospital, Seattle 
5, Washington. 
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University Hospital 
University of Washington 


General Services Department 


Title: Supervisor Division: Central 


Supply Service Department: Gen- 





eral Services 


Job Summary 


Under the general direction of the 
General Services Manager, directs, 
controls, and coordinates a hospital 
central supply service open 24 
hours a day, seven days a week. 
The functions of the central supply 
service are delineated as follows: 


1. It is responsible to provide all 
of the sterile supplies for the 
entire hospital, with the excep- 
tion of: 

a. laboratories 
b. pathology 
c. instruments in surgery, ob- 
stetrics, and the Outpatient 
Department 
. Is responsible to process all re- 
usable supplies 
. Is responsible to supply re- 
turnable, circulating equipment 
used in patient care 
. Is responsible for the delivery 
and return, in general, of all of 
the above supplies and equip- 
ment 
. Is responsible for the Formula 
Room, including preparation 
from prescription, delivery, 
clean-up and sterilization 
Responsible To: General Services 
Manager 


Responsible For: The direction of 
Central Supply Service and its per- 
sonnel; coordination of Central 


Supply Service activities wit!) the 
serviced departments of the h»spi- 
tal; budget control; all equipment 
and supplies,. both proprietary and 
circulating equipment; mainte: ance 
of quality service to the hospital. 


Function 


1. Supervises all phases of central 
supply service, servicing a 300-bed, 
seven-clinic teaching and research 
hospital. 

2. Participates in planning and 
implements policies, standards and 
objectives that will provide Univer- 
sity Hospital with an effective Cen- 
tral Supply Service. 

3. Assists in securing personnel 
for the Central Supply Service. 

4. Orients, trains, evaluates and 
supervises the personnel of Central 
Supply Service so as to maintain 
qualitative as well as quantitative 
service. 

5. Prepares biennial budget for 
submission to General Services 
Manager for coordination with the 
department of General Services. 

6. Participates in the establish- 
ment, implementation and review of 
standard stocks, supplies and equip- 
ment necessary to best meet the 
needs of serviced departments. 

7. Maintains an adequate system 
of communiction, both inter- and 
intra-departmentally to enable ef- 
fective coordination of the services 
rendered. 

8. Participates in research and 
teaching projects, both inter- and 
intra-departmentally. 

9. Assumes additional adminis- 
trative responsibility in the Central 
Supply Service as assigned by the 
General Services Manager. 


Qualifications 


1. Knowledge of 
a. time and motion analyse: 
b. principles of manageme:t in 
human relations 
c. standards of sanitation and 
asepsis 
d. communication techniqu:’s 
. Skill in 
a. training nonprofessional 
workers 
b. organization 
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Ayerst presents 





NEW nonflammable, nonexplosive 





“tLUOTHANE: 


(2-bromo-2-chloro-1:1:1 pc 


A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 
“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane’’ does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane’” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories ¢ New York 16, N. Y. * Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 


For more information, use postcard on page 147 





. motivation and utilization of 
personnel 
. cost control 
. writing of procedures and 
methods 
. decision making and prob- 
lem solving 
g. directing and leading per- 
sonnel 
. Capacity for 
a. implementation of policies 
b. development along admin- 
istrative lines 
. sufficient personal adjust- 
ment to meet variations in 
situations 
. gaining satisfaction from 
own position and meeting a 
challenge in the job 
e. giving assignments and del- 
egating authority 
. Attitudes 
a. feeling of responsibility in 
the end product of the Cen- 
tral Supply Service 
. a feeling of responsibility for 
the morale and adjustment 
of employees in the division. 
. understanding the role Cen- 
tral Supply Service plays in 
the hospital and its relation 
to and coordination with all 
departments 


d. a willingness to work and an 
open-minded approach to 
methods, products, analyses 
and surveys 


Supervision 


The supervisor is under the gen- 
eral direction of the General Serv- 
ices Manager of the University Hos- 
pital. She will be assisted by an 
assistant supervisor of the Central 
Supply Service. She will receive 
both oral and written job instruc- 
tions and assignments. 

The supervisor will assign, in- 
struct and review the work of the 
personnel in the Central Service 
Department, consisting of techni- 
cians, aides, clerks, and may in- 
clude orderlies. There will be a 
minimum of 15 personnel and the 
complement may vary upwards. 


Personal Qualifications 


1. Education—graduation from 
high school—some advanced 
study in administration, man- 
agement, or nursing 

2. Initiative—must be able to vis- 
ualize end results of schedul- 
ing and production 
—will be expected to carry out 
production analyses, quality 


analyses, and improved work 
method studies without Girec- 
tion 
—will be expected to «arry 
out general policies and pro- 
cedures without immedia‘e or 
close supervision 

3. Experience—a minimum of 
two years in a large central 
sterile supply of a hospit.1 


4. Age—25 to 45 years 
5. Sex—male or female 


6. Judgment—will be exp<cted 
to make sound operating «‘eci- 
sions on his feet, so to s) eak, 
which may be precipitate i by 
unusual work loads or ins ijffi- 
ciency of help 
—shall be expected, without 
direction, to evaluate sieri- 
lization procedures 
—will be able to handle any 
or all soiled articles returned 
to the dirty area with proper 
technique, providing instruc- 
tion and orientation for per- 
sonnel 


7. Scope—this work involves the 
operation and the direction of 
the Central Supply Service, 
but relates to every depart- 
ment in the hospital that uses 
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these services. This supervisor 
would be able to have a pan- 
oramic view of the hospital's 
operation and relate the Cen- 
tral Supply Service to each 
department with proper em- 
phasis and evaluation. 


The University of Washington is 
certainly to be congratulated on the 
preparation of the most complete 
and well-defined job description for 
a Central Service Supervisor that 
has »een seen to this point. If this 
kind of thinking is being done by 
administration and personnel de- 
partrients, the quality of Central 
Service supervision must of neces- 
sity ise to meet such standards as 
thes: a 





Bool: Review 


“Sterile Tray Index for Hospitals, 
revised edition”, published as a hos- 
pital service by the Wilmot Castle 
Company, Rochester, New York. 
Complied by Florence Donohue, R. 
N., Central Supply Supervisor, 
Kitciiener-Waterloo Hospital, On- 
tario, Canada. 

« A 36-page booklet includes 
itemized lists for 119 trays and set- 


ups for equipment. Seventy of these 
trays are illustrated. While un- 
doubtedly a real tool for the super- 
visor who is beginning the organi- 
zation of a department where there 
are no previous procedure lists, a 
compilation of this type is limited 
by the needs and requirements of 
the hospital for which it was origi- 
nally prepared. This fact is acknowl- 
edged by the publishers, and it 
suggested that, “The index com- 
prises basic material only. Each 
hospital will have variations which 
must be followed. However, the 
basic information given here should 
be most helpful and individual in- 
dices can be built around it where 
the hospital prefers to do so.” 

Two copies are provided by The 
Wilmot Castle Company without 
charge; additional copies are ob- 
tainable for $1.00 each. a 





NORTHAM 
Continued from page 55 


publications used in the orientation 
classes for student nurses who need 
to understand the child’s point of 
view in being hospitalized. 

The hospital staff considers this 
book a helpful agent in the hos- 
pital’s dedicated purpose of caring 


for the sick child with the best pos- 
sible results, physically, mentally 
and emotionally. To this end, there 
is an extensive program of occu- 
pational therapy and play for the 
patients in addition to the medical 
and nursing service. 

This program is conducted by an 
occupational therapist who directs 
student nurses and volunteers in 
handicrafts and play of interest to 
children. There are parties on all 
holidays and birthday parties once 
a month for the patients well 
enough to enjoy them. Christmas 
is a time for special entertainment. 
A children’s librarian* makes fre- 
quent rounds with a book cart from 
which she helps children select 
reading they will enjoy. The four 
public school teachers assigned to 
bedside teaching of school age pa- 
tients also help to make hospitaliza- 
tion an interesting experience. Even 
going to surgery is brightened by 
animal murals decorating the cor- 
ridors. “Joan’s Story of the Hos- 
pital” is distributed for the same 
reason that all these activities are 
planned—to bring happiness to the 
hospitalized child. = 


*See HOSPITAL MANAGEMENT, January 
1956, p. 45. 
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NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing fauccts. 


34 years of research uncovers 
new 

* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made of rustproof, non- 
corroding Monel, heads don't twist off, 
screw slots don’t distort. They are easily 

_ removed when necessary, can be re-used 
repeatedly. 


* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1”! 
EASY-TITES are made of super-tough, pli- 
able du Pent compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY~—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. i 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF 58 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.”” 


My Name Title 
Company or Instituti 
City 
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Continued from page 53 


“Osteopathy or osteopathic medi- 
cine—the terms are synonymous 
—is a school of medicine and of 
major operative surgery. Both as 
an integral part of the continuum 
of medicine and as an emergent 
from American medical practice 
of the latter nineteenth century— 
osteopathy claims and adminis- 
ters, as its heritage, all the medi- 
cal, surgical, immunologic, 
pharmacologic, psychologic and 
hygienic procedures that are of 
proved value in securing abun- 
dant health, preventing the estab- 
lishment of disease process or 
treating the various disease 
syndromes that arise therefrom.” 


Compared to the Platform“ the 
inference is obvious. Need they say 
more? To a group of professional 
people who have admired Still as 
their founder it seems utterly dis- 
loyal to repudiate the man and to 
discredit the contribution that he 
made to the improvement of health. 

The system of homeopathy was 
absorbed into medicine gradually 
and no such indignity was inflicted 
upon the homeopathic physicians as 
is now being imposed on the osteo- 
paths. Instead, the theory was al- 
lowed to die a natural death. Its 
adherents were permitted to achieve 
recognition as physicians, legally 
and honorably. Schools of homeo- 
pathy are still in existence but they 
now teach medicine. In one school 
a single lecture is given annually 
on homeopathy to conform to the 
original purposes of the school. 

At this time, then, when it is 
claimed that there is such a short- 
age of doctors in the United States 
and Canada, might it not be the 
course of wisdom to spend our 
money to help the osteopaths to 
acquire the status of physicians in- 
stead of looking to foreign coun- 
tries to import a product inferior 
to what we are producing at home? 

There are some 13,000 osteopathic 
practitioners who provide health 
services in the United States. There 
are approximately 400 osteopathic 
hospitals with some 12,000 beds. 
There are six osteopathic colleges 
who had a total enrollment of 1,866 
in the 1956-1957 school year. The 


“The Osteopathic Movement in 
Medicine, Chicago 1957, American 
Osteopathic Association, page 8. 

"E.C.F.M.G. pamphlet, op. cit. 
page 1. 

*Idem, page 2, see box. 
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What Are the Minimum 
Requirements 


1. That the foreign medical 
graduate has completed at 
least 18 years of formal educ :- 
tion including at least four 
years in a bona fide medical 
college. 

2. That the candidate’s cor - 
mand of written and spok:n 
English is such as to enak‘e 
him to take a good medical 
history from a patient wiio 
speaks only English and ‘o 
make a suitable written reco:d 
of that history. 

3. That the candidate's 
knowledge of medicine and his 
ability to reason, using his 
medical knowledge, are sufli- 
cient to permit him to serve as 
an intern in a hospital in thie 
United States, with credit to 
himself and safety to his pa- 
tients. 


*“ECFMG pamphlet “The 
American Medical Qualifica- 
tion Examination” 1958 page 2. 











schools of osteopathy are unap- 
proved by organized medicine but 
recognized by the laws of certain 
states and by some federal statutes. 
Even so, we know what they teach. 

On the other hand, the E.C.F.M.G. 
states:” 


“Graduates of foreign medical 
schools are thus graduates of un- 
approved schools in terms of 
American laws and legal require- 
ments in most states. 

“Before being admitted to the 
responsible position of intern in 
a United States hospital it is ob- 
vious that foreign medical grad- 
uates should be required to pre- 
sent evidence of having met cer- 
tain minimum requirements.” 


Since the minimum requirem« nts” 
for foreign graduates is the pa:sing 
of an examination may we not also 
offer this opportunity to osteo; aths 
and measure them also by the y »rd- 
stick that we use for the grad. ates 
of foreign medical schools? Or : 1ust 
hospitals continue to aid and «bet 
the emotional vendetta of some :'oc- 
tors against the osteopaths? 

Some mature medical statesn an- 
ship is needed at this time to put 
things into the proper perspe tive 
and to rectify this obvious injus‘ice. 
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(Advertisement) 


Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren- 
teral products are now being offered in this relatively new 
dosa:e form by pharmaceutical firms. Consideration of 
som: of the advantages of disposable items helps to ac- 
coun! for this increasing demand. 


\ INCREASED TREND toward the acceptance and use of 


Assured Sterility 

Sinc: some manufacturers (e.g., Organon) supply a com- 
plete'y sterile disposable needle and syringe with the 
carti idge of medication, the danger of inducing infectious 
hepa'itis or pyrogenic responses in patients is greatly re- 
duce!. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needie from a vial is necessary. Thus there is little risk of 
puncturing or scarifying his skin. 


Expedites Medication and Charges 

The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 
assume the loss for a partially used vial. 


No Waste 

Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 


Better Patient Psychology 
Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free, 
and sharp, minimizing the pain on injection. 


Economy 

Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturer’s cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
ad\antages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
mu tiple-dose vials. 


In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (F). Each of these products is available in a 
package containing a l-cc cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zinc is Organon’s exclusive aqueous sus- 
pension of long-acting corticotropin (ACTH) with zinc 
hydroxide. It provides therapeutic ACTH activity for far 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1-cc 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 72 or 
more hours, and 20 U.S.P units of ACTH per cc, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zinc in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-cc cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti- 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

Adrestat (F) is Organon’s systemic hemostat (Carbazo- 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat {F) 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate** ). This form 
of Adrestat (F) is particularly useful in emergency clinics 
and for pre- and post-operative use. 

Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Inc., Orange, N. J. 
References: Bogash, R. C. and R. Pisanelli, Hosp. Mgt., 80:82 
(Nov.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr., 
May) 1956. Skolaut, M. W., and W. H. Briner, Bull. Amer. Soc. Hosp. 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B., Bull. Amer. Soc. 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 


sources of factual material and do not imply use of the preparations 
described herein.) 


*T.M. Reg. Becton, Dickinson & Co. U.S. Pat. Nos. 2,581,850; 2,506,294 
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Good Administration Requires Assistance 


™ THERE HAVE BEEN important de- 
velopments in the field of account- 
ing in the recent past. Efforts have 
been directed to the improvement of 
financial reporting and a critical 
analysis of certain accounting prin- 
ciples. Hospital administrators must 
rely upon their chief accounting 
officer to bring changes and im- 
provements into the hospital which 
will facilitate financial manage- 
ment. It is generally conceded that 
the financial and administrative 
problems of the hospital will in- 
crease in the future. This belief ex- 
ists because it is expected that en- 
dowments and gifts may be less 
plentiful in the future in a modern 
society, whose demands make it 
more and more difficult to amass 
large business fortunes. Under such 
conditions hospitals must give in- 
creasing attention to better organi- 
zation and administration.’ 

Hospital administrators can ex- 
pect the accounting department to 
provide management assistance in 
the fiscal affairs of the hospital. A 
primary purpose of accounting is to 
assemble facts which reveal the 
financial condition of an organiza- 
tion at given dates and the results 
of its operations over a_ given 
period. Administrative decisions can 
be materially aided by using infor- 
mation derived from adequate ac- 
counting records.’ 

Furthermore, hospital administra- 
tors make use of accounting aids to 
assist in budget, formulating fiscal 
policies and, in general, planning a 
course of action aimed at rendering 
the best hospital care within prac- 
tical economic limits. The com- 
munity service nature of a hospital 
does not relieve management of the 
responsibility to adapt sound ac- 
counting procedures.’ 


Mr. Kozma is administrator, Long Beach 
Memorial Hospital, Long Beach, New York. 


in Fiscal Affairs 


by William A. Kozma 


Adequate Data and Facts 


How can the chief accounting of- 
ficer fulfill his obligation to provide 
adequate data and facts to satisfy 
the needs of management? There 
are six basic categories in which 
this can be done: 

. Recording 

. Auditing 

. Reporting 

. Interpretation 

. Management assistance 
. Personnel management 

Recording is merely record keep- 
ing of the financial affairs of the 
organization. Systematic records 
and procedures are needed to secure 
effective control and proper ac- 
counting.‘ Records are intended to 
tell a complete story of all business 
transactions within the hospital with 
supporting evidence on file. This 
refers not only to financial data but 
also to quantitative information 
relative to the volume and scope of 
all the work within the hospitals. 
Care should be exercised to pre- 
clude unnecessary recording and 
duplication in maintaining of rec- 
ords. It is a waste of effort and 
money to collect facts simply be- 
cause they are facts. Records are 
only as good as the specific func- 
tion they fill in the management of 
an organization. 

Internal auditing is actually polic- 
ing of the transactions and records. 
This is possible by establishing a 
system of internal controls. The ex- 
tent to which internal controls may 
be invoked will be governed, to 
some degree, by the size of the 
business office staff. Perhaps the 
most important function of internal 
control is to establish a means of 
conserving and protecting the hos- 
pital’s resources.” Adequate checks 
and safeguards must be established 
so that the chief accounting officer 
can satisfy himself that all rules 


and requirements commensurate 
with good accounting principles are 
being adhered to, and that no pos- 
sible avenue remains for error or 
fraud. 


Interpretation 


Reporting the results of the oper- 
ation to the administrator helps him 
to meet his responsibilities to the 
trustees. To interpret these reports 
is of paramount importance. The 
report becomes a yardstick required 
by management to measure the 
value of care rendered the patients. 
Management should receive suffi- 
cient interpretation of the reports 
to permit justification of charges 
and to preclude the sin of setting 
rates arbitrarily. The significance of 
changes in income or expense may 
require further analysis and ex- 
planation. It is in this area that the 
expert in accounting can best give 
interpretation to management for 
planning programs, and to manage- 
ment in recommending changes in 
policy for action by the board. 

All department heads are man- 
agement assistants. Administrators 
rely upon their judgment. The chief 
accounting officer can be of specific 
assistance in the over-all fina:cial 
management of the institution and 
in budget planning. He may als» be 
called upon for advice in conne: tion 
with insurance and _investrent 
problems.’ Administrators should 
take the fullest advantage of the 
ability, training, and experienc: of 
the chief accounting officer. The 
administrator cannot and neec not 
know more than the basic princ ples 
of accounting but he should ‘lly 
understand language and pr: ce- 
dures to comprehend the valu: of 
the assistance available to him. 

Each department is a unit in i'self 
with personnel directly respons ‘ble 
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Kling Bandage makes easier, neater 
bandages that allow more freedom of 
movement, vet stay in place. 
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to the department head. Since the 
duties of chief accounting officer are 
supervisory, he is responsible for 
the management of personnel in his 
unit. He must select, classify and 
arrange for the indoctrination and 
follow up the work of his staff. Ex- 
ercising executive control over peo- 
ple requires skilled handling in this 
day of personnel shortage and the 
practice of human relations in deal- 
ing with employees will provide a 
harmonious department functioning 
to adequately fulfill the required 
duties. 

In summary, the administrator in 


viewing his chief accounting officer 
should look upon him as a valuable 
ally in management of daily tasks. 
It is not sufficient to take from him 
the results of records in the form of 
reports; he must also get assistance 
in interpretation, financial manage- 
ment and budget planning. Failure 
to take advantage of the training of 
this key person will add to the ad- 
ministrator’s burden and may lead 
to poor fiscal policies. 


References 


*Martin, T. Leroy. Hospital Ac- 
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Dundee’s extra-wide SUPER-SELVAGE provides greater 
tensile strength than other hemmed or turned selvages... 
eliminates puckering and possible retention of washing- 
chemicals. The wide CAM BORDER permits better 
property marking. And remember, when you specify 
Dundee... your linen source knows you're particular! 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 
Showrooms: 40 Worth Street, New York, N. Y. 
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**Roswell, Charles B. Accounting 
Statistics and Business Office Pro- 
cedure. United Hospital Fun: of 
N. Y., New York, N. Y. 1946. 4 





BROWN 
Continued from page 64 


devoted entirely to rehabilitation. In 
an eastern state, a 350-bed rehabili- 
tation hospital and treatment center 
returns a greater number of handi- 
capped persons to productive living. 
The technique used: simultaneous 
treatment-training, involving physi- 
cal restoration, vocational training 
and personal counseling. 

Every facility in the hospital is 
designed to accommodate the man 
and woman wearing artificial limbs 
or braces, and those using wheel 
chairs, crutches or canes. Ramps, 
instead of stairs, connect all therapy 
rooms, dormitories and dining 
rooms. A unique facility? Yes. And 
further evidence of the progress be- 
ing made in providing a lift toward 
normal living for each handicapped 
person. 

Hospitals everywhere are joining 
the march to better total patient 
care through physical therapy and 
rehabilitation. The investment by 
many hospitals is nominal—some 
basic equipment and a part-time 
therapist. Others are approaching 
therapy on a larger scale. Scope of 
plans depends entirely on hospital 
and community needs. 

A survey of hospital and com- 
munity needs indicated that, as 
with many general hospitals, a good 
start could be made with just one 
physical therapist. Orthopedic <ur- 
geons gave their assurance ‘hat 
they would keep a physical therapy 
department busy. 


Professional Societies 


The daily expanding importance 
of physical therapy in the commu- 
nity’s scheme of things has won rec- 
ognition in the professional socie:ies 
Please turn to page 96 
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THIS NATIONAL ACCOUNTING MACHINE posts all bookkeeping work with maximum speed and efficiency. 
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“Our @alional System 
saves us $625 a month... 


repays equipment cost every 10 months 


“We recently installed a National 
System in our bookkeeping depart- 
ment,” writes A. E. Wigdahl, Busi- 
ness Manager of the Long Beach 
Osteopathic Hospital, Inc. “By sim- 
plifying our operating procedure, 
our National greatly reduces record- 
keeping expenses for us. 

“Our National System handles all 
of our accounting with speed and 
efficiency, eliminating costly over- 
time. Yet our accounts are always 
up-to-date, and statements are ready 


A. E. WIGDAHL, Business Man- 


ager of the Long Beach Osteo- 
pathic Hospital, Inc. 


17? 


—Long Beach Osteopathic Hospital, Inc., Long Beach, California 


for patients when they are dismissed 
from the Hospital. And since Na- 
tionals are so easy to operate, it’s 
easy to train new employees. 

“Our National System saves us 
more than $625 a month, repays the 
equipment cost every 10 months!” 


Business Manager of the 
Long Beach Osteopathic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 


Your hospital, too, will benefit from the 
time- and money-savings made possible 
by a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return a regular yearly 
profit. For complete information, call 
your nearby National representative to- 
day. He’s listed in the yellow 

pages of your phone book. 
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the hospitals of the 20 or 30 nations 
represented at the meeting? It 
would indeed be nice to know. 
Enthusiasms born in congress halls 
too often wilt and die in the 
drought of the office desk; there is 
no time to work out a program; the 
medical staff, nursing staff, the gov- 
ernors, somebody or other would 
never agree; things have rubbed 
along very well all these years; and 
so on. It is easy enough to find ex- 
cuses for letting the ship drift and 
the inclination to accept these ex- 
cuses comes from the mental apathy 
induced by the pressures of exces- 
sive routine. 


Dangers of Departmentalization 


Within the hospital itself, there 
are likely to be movements and 
trends which may be more or less 
disruptive of established practices 
and may even come to conflict with 
public opinion. There is probably 
no administrator who honestly be- 
lieves, whatever he may say, that 
his staff is one great loving team 
working with the purest altruism 
for the benefit of the sick, and many 
of his worries come from sensing 
undercurrents of unrest among the 
staff, which are often difficult to lo- 
cate and still more difficult to deal 
with. One of the usual storm cen- 
ters arises in the modern trend for 
increasing departmentalization. In 
theory, departmentalization is ad- 
ministratively tidy and convenient, 
while to the departmental staff it 
gives a comfortable feeling of se- 
curity and of power within a limited 
sphere. But human beings are frail 
and it may happen that jealousy 
and the urge to expand lead to cold 
wars between departments, which 
may in time disturb the smooth 
running of the hospital. 

The medical services are not ex- 
empt from such upsets and there is 
a further danger in the establish- 
ment of too many subdepartments 
or specialties. The patients are like- 
ly to be asked too many questions 
too often by too many people. They 
may be subjected to too many ex- 
aminations of too many different 
kinds, all of which may not be 
really necessary. Not infrequently 
they have too many things done to 
them by way of treatment, first in 
one department and then in an- 
other. These excessive activities 
may arise partly from the notion 
that a. department must justify its 
existence by a large statistical show- 


ing of “work done” and in hos- 
pitals nothing is easier than to pro- 
duce impressive statistics of this 
kind, though it is not necessarily 
good medicine and is usually costly. 
It is commonly held that excessive 
departmentalization in medicine 
usually means the inadequate con- 
sideration of the patieni’s total need. 


The Physician—Surgeon Team 


The idea of a physician-surgeon 
team as the basic unit of medical 
care in hospitals may spread to 
other departments, gynecology for 
instance has a crying need for such 
attention, and at long last the sick 
person may be fully treated in the 
hospital in place’ of the medical or 
surgical “case.” A close integration 
of medical and surgical knowledge 
at high level is surely not an un- 
reasonable basis for dealing with a 
great many diseases, and it is still a 
matter of surprise how little such a 
concept has spread into the wide 
fields of what is called general sur- 
gery and general medicine. There 
are already signs that a fair part of 
general surgery will gradually fade 
away because the responsible dis- 
ease processes, which become “sur- 
gical” mostly through neglect, are 
being dealt with earlier and more 
effectively by medical methods. If 
this trend should develop, another 
source of conflict, the departmental 
allocation of beds, may disappear 
and the majority of beds will be just 
“sick” beds. 


The Administrator and Medical 
Matters 


It is sometimes thought that the 
hospital administrator, usually a 
layman, is not or should not be con- 
cerned with medical matters, for 
these are solely the business of the 
medical staff; but, it is not at all 





Do you know of a nice quiet place 
where I can lie down until after 
visiting hours? 


easy in practice to define the hor- 
derline between the provinces of 
medicine and administration. One 
might, for instance, suppose that the 
use of antibiotics was a purely 
medical matter, as of course it is, 
but it has happened that the injudi- 
cious use of these substances has 
led to the emergence of strains of 
bacteria resistant to them nd, 
among other things, these are re- 
sponsible for an increasing ixci- 
dence of postoperative infeciion, 
again a purely medical matte: it 
might seem. Yet it is evident the: in 
any particular hospital the in- 
cidence of postoperative infection, 
or of other sepsis due to these or- 
ganisms, forms an index of the pre- 
vailing standard of patient care. It 
brings into question the adequacy 
of operative technics, of nursing 
practices and procedures, of the 
sterilization services and of the sys- 
tem of ventilation, and so on. It 
casts doubt upon the standards of 
general cleanliness in the hospital 
and it calls for the overhaul! of 
equipment and even of the struc- 
tural state of the buildings. It is not 
possible at present to forecast how 
this bacterial menace may develop, 
but we know that hospitals are the 
chief danger spots and it would 
seem that the antibiotic umbrella, 
under which they have sheltered 
perhaps too snugly, is beginning to 
close. 

The administrator needs to be 
aware of the constant movements 
within and without his hospital. It 
is this perpetual fluidity which 
makes his task difficult, the diffi- 
culty of selectively assessing the 
importance of often seemingly small 
events. To-day the strength of the 
hospital lies very largely in the 
strength of its administration, and 
while the administrator is known to 
need a catalogue of virtues which 
are unlikely ever to be assembled 
in any one human being, he must at 
least be informed. He must know 
what is going on outside his hospital 
as well as inside it. He needs con- 
tacts with other workers in the hos- 
pital world at an international as 
well as a national level. He must be 
aware of the trends, both technical 
and social, developing in the vari: 
groups which form the staff of 
hospital and he should be able 
assess the effect of their impact 1; 
on his institution. Above all 
needs time free from the petty wer 
ries of the day. He needs time 
look around and think over 
deeper problems of hospital ma.- 
agement in the light of a constanily 
changing environment. s 
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“«_. the 
emergency 
transfusion 
fluid 
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Normal Serum Albumin (Human) 


No risk of serum hepatitis 

Ready for administration; no storage problems 
Human protein; readily metabolized 

Contains no blood-clotting components 

No grouping, typing, cross-matching required 


Supplied: 'ALBUMISOL! 5%—in 250 and 500 cc. bottles in 
packages with a set of disposable intravenous equipment. 


Also supplied: 'ALBUMISOL' 25% (Salt-Poor)—in 20 cc. 
bottles; in 50 cc. bottles in packages with a set of dispos- 


able intravenous equipment. 


*Janeway, C.A.: Quart. Rev. Med. 9:153 (Aug.) 1952. 
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Resident Training Program 


(continued from page 51) 


F. Painting and Finishing: 
One Week 


Organization; paint and equip- 
ment; surfaces and their prepara- 
tions; paint formulae and mixing; 
spray painting; maintenance paint- 
ing; color conditioning and dynam- 
ics; decorating and furnishings; and 
safety. 


G. Service Shops: One Week 


Organization; duties and responsi- 
bilities; lawn care; destructor op- 
eration and maintenance; grounds 
maintenance; tools and equipment; 
and safety. 


H. Security: Two Days 


Elements of plant security; or- 
ganization; procedures. 


1. Engineering Administration: 
One Week 


Departmental administration; or- 
ganizational planning; procedures; 
operational planning; preventive 
maintenance; personnel; safety and 
security; and _ inter-departmental 
relations. 


Second Session (14 Weeks) 


A. Engineering and Maintenance 
Three Weeks 


(a) Review of department organ- 
ization and operating pro- 
cedures. 

(b) Office routines and depart- 
ment policies. 


The roller versus the paint brush 


(c) Planning procedures relative 
to construction, alterations, 
and departmental requests 
including cost control, anal- 
ysis, budget. 

(d) Study of Hospital Organiza- 
tion Manual, and Engineering 
Department manual. 


B. Laundry: One Week 


The elements of laundry manage- 
ment, including operation; cost 
analysis; linen inventory and dis- 
tribution; scheduling; personnel; 
equipment operation and mainte- 
nance. 


C. Dietary: One Week 


(a) Under chief dietitian, fill in 
where needed when man off. 

(b) Observe operation of central 
kitchen, distribution of modi- 
fied diets to patients, method 
of food service. 





Planning alteration procedures 








(c) Main kitchen, stores, refrig- 
eration. Obtaining and prep- 
aration of food, layout of 
kitchen, needs in kitchen 
equipment, patient floors, 
need for changes or improve- 
ments. 

(d) Service to patients, private, 
semi-private and ward. 


D. Purchasing: One Week 


(a) Under direction of purchas- 
ing agent, work with store- 
keeper in stores, delivery to 
patient floors—local pur - 
chases—checking inventories 
—inventory control—check- 
ing waste; efficiency of op- 
erations. 
Study purchases needed and 
carry through routine pro- 
cedures. 
(c) Meeting salesmen, 
ethics of purchasing. 


(b 


— 


studying 





ethics 


of purchasi'g 
procedures 


Studying 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — all in one 
operation! Maintenance men like the convenience of working 
with this single unit...the thoroughness with which it cleans 
...and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow — slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 


Finnell’s 213P Scrubber-Vac at left, an electric 
unit for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread. Cleans up to 8,750 
sq. ft. per hour (and more in some cases), de- 
pending upon condition of the floors, conges- 
tion, et cetera. (The machine can be leased or 
purchased.) Finnell makes a full range of sizes, 
and gasoline or propane powered as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It’s 
also good to know that @ Finnell Floor Specialist 
and Engineer is nearby to help train your mainte- 
nance operators in the proper use of the machine 
and to make periodic check-ups. 


For demonstration, consultation, or literature, phone 


(Powder Dispenser or write nearest Finnell Branch or Finnell System, 


and Level Cable Wind Inc., 2705 East St., Elkhart, Ind. Branch Offices in all 
are accessories) principal cities of the United States and Canada. 


BRANCHES 





NAY, 1958 


FINNELL SYSTEM, INC. 


Originators of Power Scrubbing and Polishing Machines 


For more information, use postcard on page 147 
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E. Personnel: One Week 


(a) Personnel policies: Need for 
having standard program for 
wages, hours, vacations, sick 
leave, hospitalization. De- 
sirability of having job defini- 
tions, line of authority. Ne- 
cessity in a hospital of flex- 
ibility without duplication or 
breakdown of responsibility. 
Policies of hiring and releas- 
ing personnel. Need for cen- 
tral clearing—reasons for 
leaving. Why nursing depart- Becoming aware of problems of the 
ment in specialized category? anesthetist Learning about importance 
Literature for personnel? : nurse’s station 
Parties? Coffee Shop? Living gineer, personnel of the hos- 
conditions, educational op- pital, the patients. — I. Nursing: Surgery, Central Supp'y, 
portunities; | understanding 3. Problems of expansion. : Administration: 
what the hospital is doing. 4. Executive control of hospital. One Week 
Measures of keeping person- , 
nel happy in their work. H. Anesthesia: Two Days 1. Nursing Education: 
Building morale. Why call a : : (a) Recruiting and pre-clinical 
“Friendly Hospital.” How (a) Determine under chief an- training. 
should complaints be han- esthetist importance of cen- (b) Clinical experience. 
dled? tral control of all anesthesia 2. Nursing Service: 
under M.D. Also importance (a) Organization of personnel 
to surgery. and procedures. 
(b) Oxygen therapy. (b) Responsibilities. 
(a) Under supervision of house- (c) Static electricity problems, (c) Intangible qualities. 
hazards and controls in the 


ye WAT 





F. Housekeeping: Two Weeks 


keeper, observe and work , : , 
with department in repair, surgical and delivery suites. J. Radiology: Two Days 
marking and distribution of 
linen. Work with cleaning (a) Under radiologists, determine 
crews in corridors, O.R., lab- a. ; importance as outpatient and 
oratory, autopsy rooms. inpatient department. Im- 
Check rooms for cleanliness. portance of patient relation- 
(b) Inspect and study condition ship. Determine general 
of beds, mattresses, and other (Bey scope of work. Need for sys- 
furniture in rooms and wards. tem in handling patients, 
(c) Discuss with nursing depart- _@ getting patients to and from 
ment needs in way of house- % floors. 
keeping and furniture, im- s (b) Equipment needs, including 
provements or changes. power and technical require- 
(d) Conferences and research. ments. Building design; re- 
quirements and protection. 
G. Administration: One Week (c) Radioisotope facilities; re- 
Observes laboratory procedures quirements and operation. 


1. Qualifications of a good hospital 
2. Relations of management to: 
the board, the public, the en- 


em 


Observing office routinesandequip- "=== — ST 
ment Learns about power and technical requirements of radiology department 
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Saves personnel time and trouble — makes 
linen handling a fast, efficient operation! 


Here at last is a truly modern, time- 
saving bag —no ropes, tapes, or ties 
of any kind to fumble with. Result: 
nurses and attendants can now speed 
through linen handling chores effi- 
ciently — spend more time on im- 
portant, productive duties. 


Hartford Self-closing Ropeless Bags 
speed up operations in the laundry 
room, too. Sorters no longer have to 
struggle over stubborn, soggy knots. 
No ropes to cut—no grommets to 
repair. The bag’s full-width opening 
lets linen fall out freely. 





Wherever they’re used, these sturdy 


ropeless, grommetless bags not only Ba P . : , 

é g slips onto hamper easily. To close bag, nurse simply slides 
save time, but hundreds of dollars = Fyjj 12-inch fold holds it on hands under flap. Grabs loops 
& er A. MeenNnee CON... 108. rim without ropes or tapes. Can and pulls arms up. Wide flap 


Their . self-closing design seals soiled be used on back of chair, too. slips over top, sealing linen in. 
linen in — prevents damage, reduces 


cross-infection during transit. For de- Ask your dealer about our FREE HAMPER STAND OFFER! 
tails, ask your dealer or write: 


OW ot ee = E-B an fod as Oe Oro oe Bo t- Be wf 


22 Thomas Street @ East Hartford, Connecticut 





For more. information, use.postcard on page 147 





BROWN 
Continued from page 88 


as well as in hospitals and rehabili- 
tation centers. 

The American Medical Associa- 
tion was one of the first bodies to 
spot the growing significance of re- 
habilitation. As early as 1925, it set 
up a council to help place physical 
medicine on a sound scientific basis. 

Impressed with the growth and 
effectiveness of the rehabilitation 
movement, the AMA has estab- 
lished a special committee for this 
specialty. It drew on members from 
five separate AMA councils—medi- 
cal physics, industrial health, medi- 
cal service, schools and hospitals. 
Aim of the group is to encourage 
state medical associations to set up 
active rehabilitation committees. 
More than 100 county societies have 
such committees already. 

The American Hospital Associa- 
tion has already been in the field 
for several years. AHA recently re- 
vised its manual on physical ther- 
apy departments to guide hospitals 
in setting up or expanding rehabili- 
tation facilities. The American 
Physical Therapy Association, 
which collaborated on the manual, 


describes the booklet as “must 
reading” for all physical therapists. 

In the vital field of education, 
more than 75 percent of the nation’s 
85 medical schools have set up pro- 
grams to bring the basic principles 
of rehabilitation to medical stu- 
dents. The instruction helps orient 
thousands of budding physicians on 
the need for and potential of physi- 
cal therapy programs, as well as 
comprehensive rehabilitation pro- 
grams. 

On the state level, the importance 
of cooperative community action is 
becoming firmly established. It is 
considered so vital in Indiana that 
the State Board of Health has en- 
listed the help of a battery of pro- 
fessions and organizations in sur- 
veying rehabilitation needs of the 
Indianapolis area. Local medical 
society leaders, health and welfare 
council officials, claims men and 
lawyers for insurance companies, 


representatives of organized labor, . 


clergymen and personnel manage- 
ment and industrial experts all have 
been consulted. 

The bustle of activity and team- 
work under way in Indiana is typi- 
cal of the surging interest that 
marks the rehabilitation field in for- 
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outfits 
take the hard work out of 
mopping. Powerful interlock- 
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dry with ease and without 


Geerpres mopping 
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} splashing that causes extra 
time and effort. 
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quietly on rubber-wheeled 


se) £— 


ball bearing casters. Electro- 
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ward-looking communities through- 
out the country. The concept of 
physical therapy as a mere back 
massage or deep knee bend has fal!- 
en by the wayside along with blood 
letting and the springtime dosage :f 
sulphur and molasses. 

Hospitals of all sizes in every 
corner of the country are plungir:: 
into the field—some with one the 
apist and a minimum of equipment 
others with full-scale departmen:: 
and giant-stride facilities. This 
phenomenal growth gives no sign » 
abating. And workers in the fie : 
say it won’t. 

The experts point to the bas 
character of the U. S. population : 
back up their predictions. 

— Americans are multiplying at 
steady rate. They’ll top 200 million 
by 1965. 

— Every new baby that cries for 
air probably will live longer than 
his parents as our life span inches 
steadily upward. 

A bigger population enjoying ever 
longer lives spells out a clear need 
for research and treatment in the 
field of physical medicine. 

Against this background, the high 
tide of progress achieved so far 
may, in retrospect, prove to be only 
the starting point when compared 
with the wave of development that 
seems bound to sweep the field in 
the days ahead. a 





TRAINEE PROGRAM 
Continued from page 94 


K. Pathology and Blood Bank: 

Three Days 

(a) Under pathologist study cor- 
relation with hospital routine. 
Relation to nursing depart- 
ment. Importance of system. 
Method of recording, charg- 
ing and collecting. 

(b) Purchase, use, and mainte- 
nance of laboratory equi)- 
ment. 

(c) Planning and space require- 
ments as related to efficient 
operations. 


L. Engineering and Maintenance: 
Two Weeks 
(a) Review of responsibilities 
engineering and maintenanc: 
department to patient car ; 
and relationship to all de- 
partments visited, and othe: s 
on the hospital staffs. 
(b) Projects as may be assigne:’. 
The resident will be afforded time 
in actual practice of procedures an‘! 
methods as outlined, and he wii! 
also have required readings from 
recognized texts and manuals. te 
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Celebrates Centennial 


® COMPLETION OF ITS FIRST CENTURY 
of service, as the second oldest hos- 
pital in Brooklyn and as one of only 
16 among New York City’s 179 hos- 
pitals which has passed the century 
mark, will be observed by the Long 
Island College Hospital during 1958. 

Plans are going forward to com- 
memorate the highlights of the hos- 
pital’s first year. Its chartering by 
the New York State Legislature 
will be celebrated with a Centennial 
Ball, March 6, 1958. 

Other dates to be noted will be 
the first general public appeal for 
funds in April 1858; the deeding to 
the hospital, May 1, 1858, of the 
original building, the Perry Man- 
siun; the admission of the first pa- 
tient on the same date; the inaugu- 
ration festival, June 3, 1858; and the 
opening of the new building to the 
public for inspection, November 7, 
1858. 

The City of Brooklyn, during 
these 100 years, has grown from a 
community of some 130,000 resi- 
dents to almost 3,000,000 and the 
hospital has grown from an institu- 
tion of 25 beds to one of 401 beds. 
In the 100-year period the value of 


The Perry Mansion, original build- 
ing of the Long Island College Hos- 
pital, Brooklyn, New York, which 
celebrates its 100th birthday this 
year. 


the dollar also has changed. A his- 
tory of the hospital lists the pur- 
chase of the original 25 “bedsteads” 
at $4 each, today a single hospital 
bed costs $170. 

As one of New York City’s earli- 
est hospitals, Long Island College 
Hospital takes its place in medical 
history for having introduced the 
clinical or bedside teaching of medi- 
cine in this area. It was founded 
with a college within a hospital in 
an era when the medical course 


consisted of lectures only, usually 
completed in a period of six weeks. 
A doctor in those days rarely saw 
a patient until he had received a 
diploma since the few medical 
schools of the day had no affiliation 
with a hospital. 

As Brooklyn’s second hospital, 
the Long Island College Hospital was 
an outgrowth of the one-room 
Brooklyn German General Dispen- 
sary organized in 1856 by a group 
of borough physicians to serve the 
poor in daily sessions from 2 to 4, 
Sunday excepted. Records are in- 
complete, but it was apparently 
equipped to take care of a few bed 
patients for at least part of its exist- 
ence. 

The lay community leaders who 
took over support of the dispensary 
and opened a clinical department 
with several beds in November, 
1857, with a view to founding a hos- 
pital continued its operation until 
May 1, 1858, when their new insti- 
tution opened for patients as the 
Long Island College Hospital. 3 
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Housekeeping 





Conductive Floors 
in Hospitals 


by Emma Morgan and Catherine Peifer 


® FOR SOME TIME, the Research 
Committee of the National Execu- 
tive Housekeepers’ Association has 
collected a considerable amount of 
material which we are passing on to 
you about conductive floors in hos- 
pitals. 

All newly built hospitals will 
have conductive floors in the oper- 
ating rooms but the upkeep of these 
floors is a major task. In older hos- 
pitals, conductive floors are not 
prevalent, so they are a_ special 
problem. 

There has been’ considerable 
written about conductive floors and 
their care. We shall pass on to you 
the name of the various articles and 
will quote from most of them. 

1. The official standards and re- 
quirements are set forth in the Na- 
tional Fire Protection Association 
booklet No. 56 titled “Recom- 
mended Safe Practice for Hospital 
Operating Rooms.” This booklet 
may be purchased for 25 cents from 
the National Fire Protection Asso- 
ciation, 60 Batterymarch Street, 
Boston 10, Massachusetts. 

To quote from this booklet (page 
56-33) “To be effective conductive 
floors must not be insulated by a 
film of oil or wax. Any wazes, pol- 
ishes or dressings used for floor 
maintenance of conductive floors 
should not adversely affect the re- 
sistance of the floor.” 

2. The American Hospital Asso- 
ciation kindly sent us material from 
their library on conductive floors. 
This folder contains articles from 
various magazines on our subject. 
We shall list five articles (a, b, c, d, 


e,) and quote some pertinent points 
from each article: 

a) In “The Modern Hospital’ 
of June, 1954, the article, “How 
to Keep Conductive Floors Con- 
ductive” by A. Baker of St. 
Louis, was printed. Some points 
in which executive housekeepers 
would be interested are as fol- 
lows: 

First, of course, there is a 
problem of cleaning. Like any 
other flooring, conductive floors 
become soiled and soil films are 
likely to have insulating proper- 
ties which reduce the actual ef- 
fectiveness of the floor itself. 
Therefore, it is necessary to clean 
conductive flooring surfaces 
thoroughly and frequently, and 
this necessity has given rise to 
widespread speculations regard- 
ing the desirability of ‘conductive 
cleaners’. 

“Actually, the electrical char- 
acteristics of a detergent are of 
little importance. If the cleaner 
does its work properly, it will 
leave little residue to affect the 
conductivity of the floor one way 
or the other. In other words, the 
most important consideration in 
selecting a detergent for conduc- 
tive flooring is whether or not it 
rinses freely. If it deposits a film 
of its own, then it may do more 
harm than good. Such films 
which result from redisposition 
of soil or from chemical charac- 
teristics of the detergent are al- 
most invariably insulators which 
serve to reduce the effectiveness 
of the floor itself. 


Properly formulated soaps ani 
synthetic detergents may be 
equally effective as cleaners f 
conductive flooring. Soap soli- 
tions, of course, when made xu 
with hard waters tend to precipi- 
tate hard water soaps whic! 
cling to floor surfaces in a tena- 
cious nonconductive film which 
must be removed by careful 
thorough rinsing. It is even pos- 
sible for soaps to react with cal- 
cium salts in the cement of a 
conductive terrazzo floor to form 
a ‘seal’ which is difficult to re- 
move by any means. Some mod- 
ern soap formulations, however, 
contain sequestering agents 
which suppress precipitation of 
hard water soaps within certain 
limits and either this type of soap 
or a synthetic detergent which 
usually has no reaction with al- 
kaline salts is the preferred type 
of cleaner for a conductive floor.” 

b) In “Hospitals, J.A.H.A.” 
September 1, 1956, issue written 
by Mr. Gerald A. Weidemier. 

“Will you please advise if there 
is any treatment that we can give 
conductive floors? 

Proper cleaning methods and 
solutions are very important in 
maintaining the life and correct 
conductivity of terrazzo floors. 


The following pointers on the 
care of terrazzo floors were writ- 
ten by Richard H. Ward, assist 
ant vice president, The Rooseve't 
Hospital, New York City: 
1) Use only a neutral sy 
thetic detergent for washi 
the floor. 
2) Do not use wax, as 
leaves an insulating film. 
3) Do not use soaps with a 
imal fats, as they also lear: 
film. 
4) Use only warm water cv 
the floor. 
5) Damp mop the floor 
often as needed. Moistu 
increases conductivity.” 

c) In “Hospitals” May, 195. 
there is a splendid article “Bas ¢ 
Facts Concerning the Varied A: 
pects of Floor Maintenance” b/ 
T. Hewson Lynch Jr. 

d) From “The Modern Hosp: - 


HOSPITAL MANAGEMENT 








er ee or en ee 


ee, a, 





MEET THE NEW HOLCOMB “BABY”... 
Born to cut your waxing costs in half! 


It’s SIGNET—an amazing new floor _ traffic. It's tough, resists scuffing—doesn't 


hold dirt, buffs-up easily and wears like 
iron. 

We guarantee SIGNET to save you 
1. Positive anti-slip money—give you safer, longer lasting floor 
2. Rich, beautiful gloss protection. Ask your Holcombman for a free 
demonstration, or write 


wax developed by Holcomb Research 
that gives you— 


3. Full water-proof protection 
4. Longest wear ever HOLCOMB 


And with SIGNET it's so easy to keep your SCIENTIFIC CLEANING 
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tal” October, 1956, an article “A 
Good Surface is a Floor’s Best 
Friend” by A. Baker, we should 
like to quote the following: 


“Conductive Floors — Most 
hospital operating rooms are 
equipped with flooring material 
that actually conducts electricity 
within certain limits. In a sense, 
it is the purpose of such flooring 
to ‘connect’ electrically the vari- 
ous persons and objects in the 
room so that all will remain at 
the same potential, thus obviat- 
ing static discharge. 

“Despite the many promotional 
claims which have been made, no 
great reliance should be placed 
on special conductive cleaners or 
conductive coatings. In _ their 
present state, they are extremely 
difficult to distinguish from 
standard maintenance products, 
and their use in no way reduces 
the necessity for control by fre- 
quent, routine conductivity test- 
ing. 

“Cleaners for conductive floors 
should be of the ‘free’ rinsing 
type that have no tendency to 
leave either chemical residue of 
their own or redeposited soil on 
the floor. Coating materials may 
be of any kind so long as coat- 
ings are thin. With the exception 
of a few black carbon-containing 
emulsion waxes, all available 
floor coating materials are non- 
conductors and will impair the 
conductivity of a floor to some 
extent. 

“Regardless of the type of 
maintenance or products used on 
conductive flooring, it is essential 
that it be controlled by frequent 
conductivity tests made in uc- 
cordance with the recommenda- 
tions of the National Fire Pro- 
tective Association, outlined in 
N.F.P.A. Pamphlet No. 56”. 

e) Also read another article, 
“The Modern Hospital” March, 
1956, “How to Keep Conductive 
Floors Conductive” by Edward 
J. Lincke. 

3. It has been suggested that in 
climates where humidity is high 
that danger is less. To quote from 
the “National Fire Protection” 
booklet on this point: Page 56-38 
under “Humidity Control” — “High 
humidity may reduce the hazard of 
electrostatic spark discharges under 
certain conditions, but it is not suf- 
ficiently reliable for complete con- 
trol of electrostatic spark discharg- 
es. The control of air-borne bac- 
teria is facilitated in this range of 
humidity”. 

4. We also recommend that you 


100 


read the article entitled, “Are Op- 
erating Rooms Explosion Proof?” 
in the December, 1956, issue of the 
“Southern Hospitals’ magazine 
published by the Clark-Smith Pub- 
lishing Co., Charlotte, North Caro- 
lina. 

5. The following is part of a re- 
port from the Franklin Research 
Company, Technical Service Divi- 
sion, 5134 Lancaster Ave., Philadel- 
phia 31, Pennsylvania, written by 
Bayard S. Johnson, Technical Serv- 
ice Division of June 1955. 

“Hospital operating rooms, 
where inflammable anesthetics 
are used, are particularly dan- 
gerous. 

“Where these fire explosion 
hazards exist, special floors are 
often installed as a safety meas- 
ure. The ‘conductive’ floors have 
a low resistance to the flow of 
electricity and their purpose is to 
prevent the accumulation of 
static electricity which 
cause a spark and subsequent 
fire or explosion. 
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. and they get things done 
quicker this way!” 





“Many types of conductive 
flooring are available. Most of 
them owe their conductivity to 
the fact that they contain large 
quantities of a low resistance 
filler such as carbon black. 

Standards for conductive floors 
have been set up by the National 
Fire Protection Association. Their 
tests require that a floor have a 
resistance between 25,000 and 
1,000,000 ohms as determined by 
a high voltage ohmeter (such as 
a “Megger”) when measured be- 
tween two electrodes placed three 
feet apart on the floor surface. 


might . 


“MAINTENANCE OF CON- 
DUCTIVE FLOORING” 


“Conductive floors require fre 
quent maintenance since any a 
cumulation of dirt or foreign m. 
terial on the surface may rai 
the resistance of the floor a 
create a hazardous condition. 

“Because of the high perce 
age of conductive fillers used 
the manufacture of conducti: 
flooring it tends to be less du 
able than the corresponding no 
conductive type. Harsh cleane:s, 
which might cause bleeding, 
must be avoided since any loss 
of conductive material will i»- 
crease the resistance of the flocr. 
Ordinary soaps should not ‘e 
used, particularly with hard wi- 
ter, as a scum of lime soap is 
sure to form which will increase 
the resistance of the floor. 


REDUCING DANGEROUSLY 
HIGH RESISTANCE 


“The most common problem 
with conductive flooring is an in- 
crease in its resistance above the 
1,000,000 ohm limit. This is usu- 
ally caused by an accumulation 
of non-conductive materials such 
as dirt, soap film, wax on the 
floor surface. If normal cleaning 
procedures fail to lower the re- 
sistance to a satisfactory value, 
more strenuous measures must 
be taken. 

Every conductive floor should 
be tested at weekly intervals (or 
oftener) with a high voltage 
ohmeter to be sure it is in the 
proper low resistance range.” 


“WE DO NOT RECOMMEND 
THE USE OF WAX ON CON- 
DUCTIVE FLOORING UNLESS 
THE USER HAS THE PROPER 
TEST EQUIPMENT AND USES 
IT REGULARLY!” 


6. The following is the procedwre 
used by an N.E.H.A. Member, M's. 
Mildred Deming, Jewish Hospital, 
Louisville, Kentucky. 


Equipment, supplies and proce- 
dures for cleaning conductive flo: rs 
is as follows: 

Equipment: Treated dry mop 

Floor scrubbing machine 

2 brushes — 1 scrubbing, 1 
polishing 

2 mop buckets on dolly 

2 wringers 

wet and dry pick-up machine 
Supplies: Synthetic detergent 

Vinegar 


Please turn to page 110 
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WORLD WIDE USE 


In Reykjavik, Iceland; Durban, South 
Africa; Indonesia; Israel; Arabia; Italy; 
China; Switzerland; Norway; Latin Amer- 
ica and many other places far from our 
home — all over the world — people like 
and buy Armstrong Baby Incubators. 
Naturally — in every one of the 48 states, 
as well as Canada, Alaska, Hawaii and 80 
other countries — hospitals and physi- 
cians like and buy Armstrong Baby Incu- 
bators. Incidentally, if you’d like the Arm- 
strong X-4 Incubator operating instruc- 
tions in some foreign language write and 
ask for a free copy — perhaps we have it. 


The Gordon Armstrong Co., Ine. 


517 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 

Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 


AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 
To-day’s “Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 
Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel 
High-Vacuum Insulated, food, soup an 
liquid Carrier-Dispensers. AerVoiDs 
alone arog the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equipment, so indicated 
in our specifications i is “In Compliance” 
with the sanitary 
ments of the U. ‘. vo Health Service 
Ordinances and Codes. 
Write for FREE snails Kit HM-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Mlinois 
A=VoD—D Vacuum Insulated 
Hot or Cold Food, Soup, Milk, 
‘Coffee and Beverage Carrier-Dispensers 








Look how this versatile new 
machine speeds up both wet 
and dry floor maintenance 
operations! 


Cleans 12,500 sq. ft. 
per hour 





FOR WET CLEANING 


In a single pass... 

1. Lays scrubbing solution. 

2. Scrubs thoroughly. 3. Picks up 
dirt and solution. 4. Damp-dries 
floor. 


FOR DRY CLEANING 


In a single pass... 

1. Polishes or steelwools. 2. Picks 
up all dust and loose material— = 
leaving floor bright, clean and 
dust-free. 

PLUS THIS OUTSTANDING FEA- 
TURE...a complete, portable 
wet- dry industrial vacuum. 


ADDITIONAL PERFORMANCE FEATURES ———ny 


@ Exclusive new “Powerflo” drive. No troublesome clutch or differential. 
Provides fully variable speeds forward and reverse @ Twin brushes cut 
big 24” swath @ 12 gal. solution tank—12 or 16 gal. recovery tank 
@ Short wheel base for easy handling @ Powerful by-pass ‘“Silent- 
Power” wet-dry vac system @ Fingertip controls for all operations 
including squeegee @ Double-bladed suction squeegee ® Variable pres- 
sure on brushes—O to 150 pounds @ Gasoline—Propane—Electric. 


FINANCE & LEASE PLANS AVAILABLE 
Write for details today 


ADVANCE FLOOR MACHINE CO. 


4102 AJ Washington Ave. No. Minneapolis 12, Minnesota 
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The Future of Electronic Cooking 
in Hospitals 


® TODAY IN THE AGE OF SPUTNIK, 
ballistic missiles and a host of other 
advances, it is nice to find that the 
men of science have not forgotten 
the field of cooking. And this is un- 
derstandable considering that a 
man’s stomach is very close to his 
heart. 

But no matter what these brilliant 
minds will create, they will always 
be subject to the fickle suspicions 
of the public. This is human nature. 
But it is my hope that we will not 
depreciate, or underrate the role 
that electronic cooking is going to 
play in our future. 

Our goal is to picture this range 
as it functions in our own hospital 
and see what it can do for us. 

Let us imagine a kitchen of the 
future—a kitchen requiring about 
half the number of employees we 
are now using. This kitchen can 
heat a lukewarm plate of food and 
change it to a steaming palatable 
delight in seconds and, although 
they have not come up with a unit 
to cool foods in seconds, I am sure 
this is in the immediate future. 

Visualize, if you will, the patient’s 
tray completely assembled with cold 
food and warm salads which, we 
must admit, is not an uncommon 
thing in hospital food service. We 
put the patient’s plate, soup, and 
beverage into the range. We put his 
cold foods, such as salads, milk and 
pudding, into the cold unit. We 
press two buttons, one for the hot 
and one for the cold food and in 20 
seconds we can carry a tray to the 
patient with steaming hot food and 
frosty cold food. What a delight to 
see; what an answer to our prayer! 
Hot foods hot; cold foods cold. No 


Miss Bechtel is chief dietition Bataan 
Memorial Methodist Hospital, Albuquerque, 
New Mexico. 
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cumbersome, bulky food carts to 
worry about. No conveyor belts on 
an assembly line prone to errors 


and confusion. And the food we are . 


serving here could have been pre- 
pared days in advance. We can, if 
we like, purchase our food pre- 
cooked, frozen and ready to serve. 
In fact, according to Dr. Charles U. 
Letourneau, consultant in hospital 
administration at Northwestern 
University*: “There will be no 
more meal hours and we will save 
a lot of money on personnel. Em- 
ployee cafeterias will disappear and 
automatic vending machines will 
sell to the employee whatever he 
needs in disposable cups, dishes, 
and utensils.” 

Now this may sound unbelievable. 
But hold on! Consider the automat 
in New York City. That has been 
operating for years, and it’s nothing 


*Editorial Director, Hospital Management 





Administrator Adams 











Osgood, How many times have I 
told you to stop eating the patients’ 
leftovers? 


more than a glorified vending ma- 
chine with little windows. You put 
in your money the lid pops up. A 
vending machine with high fre- 
quency waves could drop a frozen 
dinner into place, turn on the waves 
and your food would be ready in 
seconds. So you see that this idea 
is not impossible. And, of course, if 
disposable utensils and dishes were 
used, there would be no need for 
dish-washing machines. 

We have been using the electronic 
cooker at Bataan Memorial Metho- 
dist Hospital since early in Febru- 
ary. We have had the range in our 
kitchen and have used it as an aux- 
iliary cooker. Of course, if we were 
to put electronic ranges in the hos- 
pital, I would want one on each 
floor. But my cooks have become 
so spoiled that I know I would 
never be able to get the range away 
from them. Every time I go back to 
the range I see it in use. It has be- 
come an invaluable aid for special 
orders. At Bataan Hospital, we av- 
erage 40 special diets out of ap- 
proximately 110 patients daily. This 
to me, seems high. But it is attri! 
uted to the fact that most of t) 
patients come to us through Love 
lace Clinic. Now with 40 spec 
diets, it is not difficult for the die’i 
tian to realize the number of spec : 
single items we have. For examp e, 
our cooks’ sheet today showed 1 
following single items: % broil: 
lobster; 1 serving roast beef ra: 2; 
1 serving white meat of chicken 
stuffed crabs; 1 serving of blac 
eyed peas; 4 baked potatoes; 1 sei 
ing fresh meat broth. 

These items, which were in ad: | 
tion to the regular house diets (p' 
the special food for our restrict 
diets), could have presented 
heavy burden to our cooks. F 
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Save labor! Cut out waste! 


Use new Sexton Dressing Mixes! 


Sexton’s Tartare Sauce and 1000 Island 
Dressing...always fresh, always uniform 


Save preparation time—cut out waste 
with Sexton’s new idea in dressing 
mixes. Just add Sexton’s Tartare Sauce 
Mix or 1000 Island Mix to Sexton’s 
Salad Dressing. In only 30 seconds you 
can have a cup, a pint or a gallon of de- 
licious fresh, always uniform dressing. 


Sexton Tartare Sauce Mix contains gen- 
erous amounts of capers, selected sour 
pickles—the secret of good Tartare sauce. 
Sexton 1000 Island Dressing Mix assures 
the utmost in color and flavor. See your 
Sexton representative. John Sexton & 


Co., P. O. Box J.S., Chicago 90, Illinois. 


DIAMOND ANNIVERSARY 1883 °1958 


Sexton2Z7 
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The base for delicious 
Tartare sauce, 1000 Island 
and other dressings is 
Sexton's creamy Salad 
Dressing in the gallon jar. 


To make zesty Sexton Tar- 
' “fare Sauce and tasty 1000 
; Island Dre : 
either mix to Se 
Dressing in 8 


, Pp 
bas oie Ae Rs ar Easel 
Sexton's Salad Dressing also 

is packed in this handy 
space-saver No. 5 can. 
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with the electronic range these spe- 
cial items were all prepared in less 
than 15 minutes. We do have a spe- 
cial select diet at the hospital which 
is offered at extra cost to the pa- 
tient. This has accounted for some 
of these items; however, the others 
are standard items. There again the 
electronic range can make this extra 
service for special patients avail- 
able to you without the necessity 
of hiring additional cooks. This has 
proved to be a very worthwhile 
special type of service for the hos- 


We have successfully satisfied the 
most discriminating eaters. The 
range has proved its worth in many 
ways—small ways, but valuable 
time savers. Have you ever seen 
cans of frozen orange juice in the 
sinks with hot water running over 
them while someone hovers nearby 
anxiously awaiting the thaw? This 
is no problem for the electronic 
range. Remove both ends of the can 
and push the frozen juice onto a 
glass dish. In two minutes you will 
have the juice ready to make up 
with water. 





“He says he won't go back to Elba 
until he gets his Continental Coffee!” 


-— 
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Write for free trial package 


AMERICA’S LEADING COFFEE 
for Restaurants, Hotels and Institutions 
CHICAGO + BROOKLYN * TOLEDO+SEATTLE 
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In using the electronic oven we 
are not just speculating or theoriz- 
ing. We have put it to the test and 
it is practical. Many fads have in- 
fested the food business but this :s 
not one of them. We need not be 
dubious. Electronic cooking marks 
the dawn of a bright new era in our 
field! 

Perhaps you already know thet 
the Kaiser Foundation Hospitals in 
California are using the electron.c 
range as the focal point of their 
tray service. The electronic range 
is not only a cooking unit, but :t 
represents a streamlined type of 
food service. The electronic range 
also reduces the need for heavy 
cooking equipment in the kitchen. 
For instance, in a 60-bed hospital 
the only cooking equipment needed 
is a conventional size electric range, 
a small pressure cooker (the type 
known as high compression steam 
cooker) and an electronic range. 

Another advantage of the system 
is that it permits an unhurried as- 
sembling of portions on plates, al- 
lows the user to effect a good por- 
tion control and provides a greater 
degree of control over’ waste. 
Speaking of waste, I have touched 
on a frustrating subject. It haunts 
me! I had taken to emptying my 
own garbage cans—and defied the 
psychiatrist to describe my strange 
behavior. But with the electronic 
range my psychotic symptoms have 
disappeared. Here’s why. The ultra- 
high frequency waves can give a 
stale roll the aroma, feel and taste 
of a freshly baked roll. That tired 
old piece of meat loaf, left to 
wrinkle in the refrigerator for days, 
can bounce out of the electronic 
range feeling and looking better 
than when it was first cooked. No 
more of that feeling of, “Oops I 
goofed! I over-ordered hamburger 
buns.” But don’t worry about it. 
Five days later you can serve these 
buns again and your patients will 
swear you baked them that same 
day. 

At the Kaiser Foundation hos- 
pitals they assemble the food th:t 
has been previously prepared. It ‘s 
cold. They cover the patient’s pla‘e 
with cellophane; I use saran myseil. 
The plates are put in the electron'c 
range for 40 to 50 seconds. The p:- 
tients remove the saran themselves. 

a 





® CHERRY PITs of several speci:s 
have been found in the Stone Age 
deposits of Swiss lake-dwellings, 
and in the mounds and cliff-cavs 
of prehistoric inhabitants of Ame: - 
ica. a 
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Refreshing Milk Drinks 


® Banana Milk Punch. Mash ba- 
nanas until smooth, add beaten egg 
yolks, milk and vanilla, fold in 
whipped egg whites and top with 
chopped nuts and ice cream. 


Egg Nog. Add beaten eggs, con- 
fectioner’s sugar and nutmeg to 
chilled milk; serve very cold with 
a sprinkling of nutmeg on top. 


Apricot-Pineapple Nectar. Com- 
bine apricot nectar with crushed 
pineapple, add to whole milk and 
serve in chilled glass. 


Maple Nut Freeze. Blend maple 
syrup, ice cream and chopped nuts 
with milk, place in freezer until 
crystals appear and garnish with 
cherries. 


Tomato Juice Cocktail. Stir to- 
mato juice into chilled milk, season 
with onion juice and celery salt and 
garnish with parsley. 


Peppermint Stick Milk Shakes. 
Add peppermint stick candy 
(crushed) to milk, place in refrig- 
erator until dissolved; add more 
milk if desired and top with a scoop 
of ice cream and shaved sweet 
chocolate. 


Raspberry-Marshmallow Cooler. 
Combine frozen raspberries with 
marshmallow syrup, swirl into 
chilled milk and top with raspberry 
sherbert. 


Purple Cow. Pour frozen con- 
centrated grape juice into cold 
milk (always add juice to milk), 
stir quickly and serve with a scoop 
of vanilla ice cream. 


Cherry Flips. Add cherry sauce 
to milk, chill; stir in vanilla ice 
cream and top with cherry sauce 
or cherry preserves. 


Spiced Mocha Shakes. Stir dis- 
solved instant coffee into chocolate 
milk, add grated nutmeg and a dash 
of clove; thicken with vanilla ice 
cream. 


Orange Egg-Nog. Fresh frozen 
orange juice stirred into chilled 
milk, add beaten egg and con- 
fectioner’s sugar; sprinkle top with 
nutmeg and serve with cookies. 
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Nutmeg-Spiced Milk. Stir nutmeg, 
cloves, and cinnamon into hot milk; 
serve with grated: chocolate and 
whipped cream on top. 

Chocolate-Banana Nogs. Using an 
electric blender combine peeled ba- 
nanas with chocolate syrup and 
cold milk; stir in ice cream is de- 
sired. 

Strawberry Tantalizers. Mash 
strawberries, add sugar and milk, 
stir in vanilla ice cream until par- 
tially melted; garnish with whipped 
cream and berries. 

Hawaiian Make-Believe. Add 
fresh mint and crushed pineapple 
to chilled milk, thicken with va- 
nilla ice cream and top with whipped 
cream, cherries, and mint leaf. 

Chocolate Milk Shakes. Combine 
whole milk with chocolate syrup, 
vanilla or chocolate ice cream, 
blend until thick and serve with a 
scoop of ice cream. 

Black Cows. Combine equal parts 
of cold milk with root beer, stir in 
vanilla ice cream and serve cold. 

Lime Freshner. Combine lime 
mixed with vanilla ice cream, stir 
into milk; chill until crystals form 
and serve. 

Pineapple Milk Freeze. Mix equal 
parts of crushed pineapple, vanilla 
ice cream, and milk; chill until firm 
and serve with spoon and straw. 

Honey-Orange Milk Cooler. Add 
honey to the orange egg-nog mix- 
ture, chill until very cold and serve 
with a slice of orange on the side 
of the glass. 6 





Suggestions for Food 
Handlers 


™ FOOD HANDLERS in a hospital can 
play an important part in preven- 
tion of disease by following a few 
simple rules. The following are 
recommendations: 


1. Eat clean food with clean hands 
at all times. Insist on food served 
cleanly and properly. Serve only 
clean food that is properly pre- 
pared. 

2. Hands should be thoroughly 
washed, particularly after going to 
bathroom. This is of prime impor- 
tance to food handlers, as well as 
everyone concerned. 

3. All eating and drinking utensils 
should be well washed and proper- 
ly disinfected, either by scalding or 
disinfectant solution, after use. 

4. The use of a common drink- 
ing cup is to be discouraged at all 
times. This is too frequently the 
source of spread of many infec- 
tions. 


5. Swat the fly and screen out the 
mosquito. 

6. See that roach infestation is 
stamped out quickly. 

7. Have adequate rest and proper 
diet to maintain good resistance to 
infection. Fatigue and exposure to 
chilling are very apt to lower re- 
sistance and markedly increase 
susceptibility to all types of illnesses. 

8. Above all, cover the mouth and 
nose when sneezing or coughing. 

9. Careless, unguarded coughing 
or sneezing merely serves to spread 
infection to others unnecessarily. 
The precaution is always in order 
at any season of the year to help 
prevent influenza, pneumonia, and 
epidemic colds. 

10. Observe cleanliness and prop- 
er sanitation in living habits. 

11. Give particular attention to 
care of garbage and garbage cans. 
Keep cans covered. Remove gar- 
bage from premises as soon as pos- 
sible. Wash and sterilize can im- 
mediately after each emptying. ® 
—From Catherine Turner, assistant 
professor of Home Economics, Uni- 
versity of Alabama. 





Does Safety Really Pay? 


a Why is safety a bargain? Does 

safety really pay off? To answer 

these questions you might give some 

thought to the following questions. 

Did you ever: 

Try to tie your shoes with one arm 
in a sling? 

Try to see straight and clearly after 
an eye injury? 

Try to sleep with an infected hand? 

Try to walk with an injured foot? 

Try to button your shirt with 
burned fingers? 

Try to eat a meal with a fractured 
jaw? 

If so, then you know that safety 
pays! 

From “Life at Miami Valley Hos- 

pital.” a 





Central Service Personnel 
Don't Miss The 


Central Service Section 
Tri-State 
Hospital Assembly 
April 29 and 30 
Palmer House 
Chicago, Illinois 
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What’ll You Have? 


™ GET ONE-FOURTH of your daily 
calorie and protein requirements at 
breakfast. 

This is the advice of the Nutri- 
tion Foundation which says that 
numerous scientific studies, based 
on volunteers from 12 to 82 years 
of age, have found that: 

1. With no breakfast, efficiency is 
down late in the morning. 

2. Coffee alone, lowered  effi- 
ciency. 


3. Light breakfast of 300 calories, 
better efficiency. 

4. A 750-calorie breakfast—75 
percent of volunteers did much 
more work late in the morning. 

Dr. Charles Glen King, execu- 
tive director of the Foundation, 
points out that fruit or fruit juice, 
milk, bread and butter and bacon 
and eggs—or cereal—make a break- 
fast that will keep you going at 
top efficiency until lunch. The size 
of the portions can decide the num- 
ber of calories—Your Health i] 








Ok am age 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


Ovaltine’ 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
"Vitamin A......... 
“Vitamin D 


“Ascorbic acid... ...37.0 mg. 
“Thiamine. .......... 1,2 mg. 
*Riboflavin.......... 2.0 me. 
Pyridoxine.......... 0.5 mg. 
Vitamin Biz2....... 5.0 mcg. 
Pantothenic acid... .3.0 mg. 
a PTT TT 10.0 mg. 
Folic acid........0.:4 0.05 me. 


Choline 


PU axckvconunce 0.03 mg. 


13 Minerals 
including Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE. ...65 Gm. 
“PROTEIN 


*Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 


A jar of Ovaitine will be 


sent for your personal use 
on request. 


when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, II. 
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Tray Favors 
Little Angel Napkins 


Staple or glue stiff paper head ani 
wings (as pattern) to center of un- 
folded napkin. Refold napkin io 
original shape, then bring corne:; 
A and B together to form narro.y 


pointed robe. Draw features as pat- 
terned for “wooden spoon lady,’* 
with ink, ball point pen or colored 
pencil. Tint wings, hair and cheeks 


with water color or crayon. 


Personalized for Pediatrics 


The “just-for-you” touch—to show 
that special interest can be achieved 
by “painting” the patients name on 


a glass with red nail polish. Polis: 
can be removed easily with na.l 
polish remover. 


Copy and illustrations by Mary Halcy, 
editorial assistant. 

*Hospital Management, February, 1953, 
page 96. 


HOSPITAL MANAGEMENT 








TWO BOXES 
(1000 FLEX-STRAWS) 


FREE / 


in every case purchased 


RS 


APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


BENDS TO ANY ANGLE 
LIST PRICE TO HOSPITALS 


safe UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
samtary 4 cases orover 3.95 " 4 cases orover 4.75 " 


disposable Unwrapped Flex-Straws now packed 
PATENTED in convenient disposable dispenser 


eg el LTE : 
FLEX-STRAW: boxes, as illustrated. 


2040 BROADWAY SANTA MONICA, CALIF. 


OFFER EXPIRES MAY 31, 1958 © ORDER FROM YOUR DISTRIBUTOR NOW! 
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Monthly Menus 


Thursday 


Friday 


Saturday 





Breakfast 


Dinner 


Supper 


Bananas 

Hot or ready to eat cereal 
Quick coffee cake 
Marmalade 


Corned beef 

Whipped potatoes 
Buttered peas and carrots 
Citrus fruit salad 

Marble cake 


Creole soup 

Chicken and corn bake 
Wax beans 

Garden salad bowl 
Apricots 


Chilled vegetable juice 
Hot or ready to eat cereal 
3 minute egg 

Toast sticks 


Baked haddock 
Creamed cubed potatoes 
Dutch spinach 
Tropical salad 
Pineapple snow pudding 


Mongole soup 

Salmon, macaroni salad - 
tomato garnish 

Escalloped corn 

Spiced prunes 


Orange segments 

Hot or ready to eat cereal 
Oven French toast 

Honey 


German pot roast 
Golden brown potatoes 
Broccoli 

Fig cherry salad 
Boston cream pie 


Alphabet soup 
Fricassee of lamb 
with biscuits 
Chef’s salad bowl 
Rhubarb and strawberry cup 





Breakfast 


Dinner 


Supper 


Stewed dried apricots 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Breaded veal cutlet 
Mashed potatoes 

Diced carrots in cream 
Escarole salad 
Raspberry royale 


Cream of tomato soup 
Noodles with 
Coarse meat gravy 
Fruit layer salad 
Chocolate - marshmallow roll 


Tomato juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Salmon steak 
Parsley new potatoes 
Mixed vegetables 

en casserole 
Grape and pear salad. 
Cup cake, lemon frosting 


Barley soup 

Fresh fruit platter - 
cottage cheese 

Raisin bran muffin 

Grape jello mold 


Cinnamon prunes 

Hot or ready to eat cereal 
Broiled bacon 

Sweet roll 


Salisbury steak 
Escalloped potatoes 
Brussels sprouts 
Frozen fruit salad 
Peach half 


Cream of celery soup 
Vea! turnover - vegetables 
Cold slaw 

Banana vanilla pudding 





Breakfast 


Dinner 


Supper 


Grape juice 

Hot or ready to eat cereal 
Scrapple 

Syrup 


Ham slices 

Oven browned potatoes 
Buttered cauliflower 
Cinnamon - apple salad 
Marmalade bavarian 


Vegetable soup 
Chicken a la king - 
pattie shells 
Spring salad 
Fudge cake - 
white mountain frosting 


Fresh strawberries 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Halibut steak 

Potatoes in jackets 
Stewed tomatoes and celery 
Sliced orange salad 
Gingerbread 


Consomme with parsley 
Tuna fish salad, 

egg garnish 
Escalloped corn 
Poppyseed roll 
Fresh fruit 


Baked apple 

Hot or ready to eat cereal 
Scrambled eggs 

Blueberry gems 


Lamb pattie in bacon ring 
Stuffed baked potato 
Baby green limas 

Tossed vegetable salad 
Banana ice box cake 


Cream of pea soup 

Hot roast beef sandwich 
Prune-peanut butter salad 
Floating island 





Breakfast 


Dinner 


Supper 


Stewed rhubarb 
Hot or ready to eat cereal 
Poached egg on toast 


Grilled ham slice - raisin sauce 
Sweet potatoes 

Brussels sprouts 

Citrus fruit pinwheel salad 
Crumb cake 


Cream of chicken soup 
Veal birds 

Whole kerne! corn 

Rosy pear salad 
Lemon-grapenut pudding 


Grape nectar 

Hot or ready to eat cereal 
Omelet 

Fruit filled sweet roll 


Broiled perch - tartar sauce 
Oven browned potatoes 
Wilted endive 

Frozen fruit salad 

Sugared doughnut 


Cream of potato soup 
Shrimp noodle bake 
Julienne green beans 
Molded cranberry salad 
Bread pudding 


Banana 

Hot or ready to eat cereal 
Crisp bacon 

Toast 


Ragout of veal 
Paprika potatoes 
Ford hook limas 
Garden salad 
Washington pie 


Consomme 
Dried beef rarebit 
on crackers 
Buttered broccoli 
Stuffed prune salad 
Pineapple peppermint delight 





Breakfast 


Dinner 


Supper 


Baked apple 

Hot or ready to eat cereal 
Omelet 

Coconut crescent roll 


Baked liver 

New potatoes in jackets 
Harvard beets 

Pineapple - banana salad 
Orange sherbet 


Beef rice soup 

Open face cheese, bacon, 
tomato sandwich 

Latticed potatoes 

Crisp relishes 

Baked pear 


Cherry nectar 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Tenderloin of trout 

Parsley buttered potatoes 
Broiled tomato slices 

Lettuce wedge - French dressing 
Chocolate meringue pudding 


Mongole soup 

Smoked salmon 
Potato croquettes 
Pineapple cheese salad 
Fruit bar 


Grapefruit half 

Hot or ready to eat cereal 
Shirred egg 

Cinnamon bun 


Roast leg of lamb - brown gravy 
Chantilly potatoes 

Baby green limas 

Krispy relishes 

Apricot whip 


Potato chowder 
Stuffed green pepper 
with ground beef 
Asparagus beet salad 
Brownies a la mode 
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Sunday 


Monday 


Tuesday 
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Wednesday 





Dried fruit compote 
Hot or ready to eat cereal 


Poached egg on English muffin 


Roast turkey - stuffing 
Mashed potatoes 


Cranberry, apple, orange relish 


Ice cream 
ie 


Clear tomato soup 

Cheese rarebit on toast 
Julienne green beans 

Head lettuce - T. I. Dressing 
Chilled fruit cocktail 


Grapefruit - orange cup 
Hot or ready to eat cereal 
Canadian bacon 

Cinnamon toast 


Broiled yearling liver 
Riced potatoes 

Tiny whcle carrots 
Pear cheese salad 

Cherry upside down cake 


Scotch broth 

Cold sliced turkey 

Baked potato 

Macedoine salad 

Lemon graham cracker dessert 


Pear nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Grilled ham 

Glazed sweet potatoes 

Diced beets 

Fruit layer salad 

Rainbow gelatine - whipped 
cream 


Potato chowder 
Porcupine beef balls 
Escalloped vegetables 
Cabbage pepper slaw 
Raspberry roll with sauce 


Stewed rhubarb 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Veal stew - parsley dumplings 
Baby green limas 

Escarole salad 

Fresh blueberries 


Scaliion soup 

Escalloped ham and potatces 
Brussels sprouts 

Molded Waldorf salad 

Date rolls 





Apple raspberry juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Broiled spring chicken 
Whipped potatoes 

Broccoli with lemon wedge 
Olives - pickle strips 

Ice cream 


Split pea soup 
Assorted lunch meat - 
cheese platter 
Tomato endive salad 
Fresh pineapple cup 


Grapefruit juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Prime ribs of beef 
Fluffy rice 

Buttered wax beans 
Molded cherry salad 
Butterscotch pudding 


Potato soup 

Hamburg, macaroni, tomato 
casserole 

Shredded lettuce - French dressing 

Apricot upside-down cake 


Applesauce 

Hot or ready to eat cereal 
Scrambled egg 

Raisin toast 


1e 


Roast shoulder of veal 
Baked potato 

Swiss chard 

Tomato lettuce salad 
Apricot cobbler 


Vegetable alphabet soup 

Noodles au gratin 

Buttered peas 

Pick!ed beet - egg salad 

Royal Anne cherries - 
oatmeal krispies 


Nectarines 

Hot or ready to eat cereal 
Coddled egg 

Toast 


Stuffed beef heart 

Paprika potatoes 

Succotash 

Celery cabbage 

Apple custard tapioca - meringue 


Bouillon 

Chop suey 
Chinese noodles 
Fluffy rice 

Tossed fruit salad 
Gelatine cubes 





Grapefruit half 

Hct or ready to eat cereal 
Broiled bacon 

Cinnamon toast 


Roast chicken 
Duchess potatoes 
Fresh peas 

Celery, carrot sticks 
Ice cream 


Alphabet soup 
Escalloped potatoes 
with dried beef 
Sweet sour spinach 
Molded peach salad 
Marguerites 


Orange iuice 
Hot or ready to eat cereal 
Cornmeal muffin - jelly 


Broiled cubed steak 
Buttered potato balls 
Creole eggp!ant 
Porcupine salad 
Raisin rice pudding 


Pepperpot soup 

Chicken salad with tomato 
garnish 

Potato chips 

Pineapple strawberry cup 


Kadota figs 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Spanish meat loaf 
Fluffy rice 

Wax beans 

Tossed vegetable greens 
Apple Betty de luxe 


Cream of corn soup 
Cold sliced beef 
Au gratin potatoes 
Harvard beets 
Cabbage slaw 
Nectarines 


Blended fruit juice 

Hot or ready to eat cereal 
3 minute eggs 

Whole wheat toast 


Canadian bacon 
Potatoes au gratin 
Baby green limas 
Citrus fruit salad 
Baked rhubarb pudding 


ie 


Chicken gumbo soup 
Beef casserole - biscuits 
Waldorf salad 

Green gage plums 





Strawberries 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Long Island duckling 
Browned rice 

Buttered asparagus spears 
Tomato romaine salad 
Ice cream 


Cream of pea soup 

Spicy tongue - peach garnish 
Baked potato 

Shredded carrot raisin salad 
Purple plums 


Prunicot 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Pot roast of beef 

Steamed potatoes 

Stewed tomatoes and okra 
Lettuce with Russian dressing 
Pound cake with cherry sauce 


Vegetable soup 

Assorted luncheon meats 

Creamed new potatoes 
and peas 

Under the sea salad 

Fresh fruit cup 


Melon wedge 

Hot or ready to eat cereal 
Oven French toast 

Syrup 


Chicken pie with vegetables 
Wilted endive, bacon dressing 
Lemon chiffon pudding 


Pepperpot soup 
Smoked sausage links 
Escalloped noodles 
Perfection salad 
Apricots 


Grapefruit juice 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Veal fricassee 

Mashed potatoes 

Sliced carrots 

Tomato aspic - cottage cheese 
Fresh peach ice cream 


Asparagus pimiento soup 
Hot devilled eggs 
Vegetables en casserole 
Pineapple nut salad 
Blackberry upside-down cake 





Spring Vegetables 


Milk and Dairy Products 


Turkeys 





MORGAN 
Continued from page 100 


Sweep: Sweep floor with treated 
dust mop 

Scrub: Scrub floor weekly using 
scrubbing machine. Solution or 
warm water and synthetic deter- 
gent. Pick up soap solution with 
wet mop, or wet and dry pick-up 
machine. 

Rinse: Rinse with vinegar solu- 
tion, one cup vinegar to six gal- 
lons of water, then rinse thor- 
oughly with clean mop and clear 


warm water. DO NOT WAX. 

Polish can be obtained by buff- 

ing. Be sure the buffing brush is 

clean, dry and free of wax. 

Daily Maintenance: Same clean- 

ing solution, rinsing and proce- 

dure may be applied with a wet 
mop for daily maintenance. 

Change rinse water often. 

7. To quote from the National 
Fire Protection Association booklet 
on “Safe Practices for Hospital Op- 
erating Rooms” — page 56-41-A6-2 
Conductive Floors. 
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— PLUS years of research and actual field experience from the company 
which originated and perfected this food service. 
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“In hazardous locations, a con- 
ductive floor serves as a conven- 
ient means of electrically ccn- 
necting persons and objects :o- 
gether to prevent the accumu a- 
tion of electrostatic charges. 
resistance not exceeding 5 to 10 
megohms between the objects 
persons is generally sufficieni 
prevent dangerous voltages. 
upper limit of 1,000,000 ohms 
the resistance of the floor 
been chosen as meeting this 
quirement with a reasonable j 
tor of safety and with reason 
provision for other resistance 
the conductive path”. 


8. The instrument to use to me 
ure electrical current in a floo: is 
an ohmeter. 


9. Throughout this article we 
have been discussing how to k»ep 
conductive floors conductive, ut 
what of the older hospitals that do 
not have floors made of materials 
that are conductive? The problem 
to the housekeeper is greater in this 
situation because she must use spe- 
cial care that any cleaner she uses 
does not leave a film on the floor. 
No sealer or wax should be used. 
A neutral cleaner is the product to 
be used. 

The following formula is one that 
may be used on floors made of non- 
conductive material: 

Be sure to mop the floors with a 
neutral cleaner — no soap. 

Rinse the floor with a solution of 
four percent calcium chloride. 

The floor must be mopped after 
each operation and rinsed with the 


“Whether your bed capacity is 20 or 1,000, the 
flexible, expandable Meals-on-Wheels System is 
designed to meet your needs, and your budget.” 


solution mentioned above. 
Each week the floor is scrubbed 


Foremost of the 5 + features is our tested and 


re-tested PROVEN EQUIPMENT DESIGN. Electrically 
heated and refrigerated, stainless steel, U.L. and 
NSF approved, and guaranteed, our equipment 
meets specifications of consultants, architects, 
administrators and dietitians. 


Mr. 5+ says: 
“Each Meals-on-Wheels System delivery unit is 


easy to operate and maneuver (makes loading and 


serving a breeze for even the smallest maid); re- 


quires minimum storage and work area; refrigera- 
tion holds over low temperature even when un- 
plugged; dual heaters assure even heat in oven 
drawers (each drawer accommodates two complete 


meals — means fast accurate service without mis- 


takes); each unit designed for easiest cleaning and 


maintenance — all time-saving, space-saving, cost- 
saving benefits of the Meals-on-Wheels System supe- 
rior equipment.” 


with a scrubbing machine, using a 
detergent. 

The floor is then rinsed with clear 
water and then rinsed again with 
the four percent calcium chloride. 

10. Housekeeping equipment « 
supplies for the operating ro 
should never be used in any ot! 
part of the hospital. All of 
equipment must be carefu 
cleaned and kept in good condit « 
The equipment should include: 

Brushes and dust pan to take 
anything dropped on the floor. 

Mops and mopping unit. 

Scrubbing machine and brus 


A vacuum sweeper is used 
taking up dust on fixtures, w 
and other items. 

The supplies, such as the neu r 
cleaner, four percent calcium cl 
ride, should be stored in a hor > 
closet near the operating rooms 
that no time is wasted when cle. 
ing between operations. 


~ Meals-on-Wheels System 


Dept. C-2, 5001 E. 59th St., Kansas City 30, Mo. 
Remember, Mr. 5+ is as close as your nearby M.O.W. System area representative. 
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To Avoid Misunderstandings 
More and Better Communications 


™ °ODAY HOSPITALS and their staffs 
fur ction quickly and efficiently to 
he:!, to comfort, and to usher in 
ne’ lives. But unfortunately, be- 
caise of inadequate communication 
with patients and visitors, they often 
direct attention away from the ef- 
ficiency of their services and earn 
from those they serve expressions 
of irritation and even anger. 

I can illustrate this failure of 
communication by three examples 
of experiences I had at the hospital 
where my son was born. If they 
could not have occurred at all hos- 
pitals, at least they are typical of 
communication problems that arise 
in hospitals. 

The first incident occurred in the 
labor suite. The rooms were taste- 
fully decorated, and the air-condi- 
tioning was welcome not only to the 
expectant mother but also to the 
expectant father. A doctor and 
nurses were much in evidence, their 
white uniforms and efficient manner 
crisp and reassuring. As a “modern” 
husband and a sometime student of 
psychology, I approved of this idea 
of a husband remaining with his 
wife in the labor room until time for 
delivery: he would thus share more 
fully in the birth of his child; and 
his wife would take comfort in his 
presence. All of the requisites for a 
successful experience, therefore, 
were present: proper facilities, 
well-trained personnel, and_ the 
right attitude. 

At the outset, the need for com- 
munication was at a minimum; a 
smile from a nurse or a word from 
th: resident after he examined my 
we assured me that all was going 
weil. As my wife went into heavy 
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labor, however, communication be- 
came inadequate and what was sup- 
posed to have been an instructive 
experience became a horrible one. 
After one of his examinations of 
my wife, the resident told me that 
he had “given her something for the 
pain.” I returned to the room and 
continued my conversation with my 
wife, who was still remarkably 
composed. In a few minutes, how- 
ever, her behavior changed radi- 
cally. With the word “pain” from 
the resident’s brief explanation 
ringing in my ears, I immediately 
assumed that her increasingly heavy 
breathing, her glazed eyes, the 
sounds she made, and her writh- 
ing were a result of that pain, that, 
indeed, she had “gone out of her 
head” from pain. As a professional 
man, I knew better than to try to 
tell other professional people what 
to do. As a husband, however, I 
was distraught. I attempted a few 
discreet questions of the staff but 
got short and finally annoyed re- 
sponses. For an hour and a half I 
fretted, fumed, and perspired in that 
little air-conditioned room and as- 

















I’m sorry, Madam . . . Rex Morgan, 
M.D. isn’t on our staff! 


signed all hospitals, doctors, and 
nurses to a considerably hotter 
place. 

Finally our obstetrician came. 
After he examined my wife he ex- 
plained the situation to me quickly 
in layman’s language: my wife was 
fine; they had given her something 
“to put her out”; she was conscious 
only briefly during contractions; 
and he would not give her anything 
more because he did not want the 
baby to become sluggish. In other 
words, my wife was not experienc- 
ing the pain that I thought she was, 
everything that had to be done and 
could be done for her had been 
done, and I had not failed her by 
dragging the resident in and insist- 
ing that he minister to her. 

That experience demonstrates a 
serious failure of communication. If 
it was meant to be instructive, as I 
was told it was, I should have been 
kept supplied with the information 
necessary to be instructed; that in- 
formation should have begun with 
my entrance into the labor room; 
and it should have continued 
throughout my stay there. If such 
communication is impossible, hus- 
bands should be kept out of labor 
rooms; for without such communi- 
cation they learn merely to hate 
hospitals. 

I can imagine the defense that 
hospital administrators would raise 
to my objections: hospitals are 
short-handed, understaffed; they 
can not provide such communica- 
tion. And I sympathize with them. 
But they should not advertise an 
instructive experience if they: are 
not prepared to provide it. They 
are doing harm not only to their 
patient (to whom her husband is 
worse than useless) and her hus- 
band, but to their reputation as 
well. Nor is the statement that the 
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resident and the nurse could tell 
me nothing without permission from 
my obstetrician acceptable. 

Obstetricians are in and out, run- 
ning from the office to the hospital, 
from one patient to another. The 
possibility of their appearing at ex- 
actly the right moment to provide 
the necessary information is remote. 
Lines of communication and ade- 
quate messages should be incorpo- 
rated into the procedure of the 
labor suite to insure that the prop- 
er information is supplied when it 
is needed. Failing such a system, 
the hospital will receive epithets in 
return for its generally very care- 
ful treatment of the patient. 

My second example is a series of 
experiences rather than a single 
one. Visiting hours in the maternity 
wing were from three to four in 
the afternoon and from seven to 
eight-thirty in the evenings. Along 
with crowds of husbands, relatives, 
and friends of the patients in my 
wife’s wing, I presented myself 
twice a day in a hot, windowless 
lobby to wait for the swinging doors 
to open. And twice a day for ten 
days the others and I waited for 
from ten to fifteen minutes beyond 
the advertised time before we were 
allowed in. While the patients fretted 
inside at the delay, outside ice 
cream melted and flowers and visi- 
tors wilted in the steaming June 
weather; and with every minute of 
waiting the hospital made more 
enemies, dissipated more communi- 
ty support, and lost more contribu- 
tions to their building fund. 

A very simple communication 
would have saved the hospital all of 
this bad public relations. On the 
doors could have been placed a 
sign: E 


We regret that because there is 
a shortage of nurses we must 
shorten the visiting hours in or- 
der to provide our patients with 
the care they should have. 

The doors will open to visitors 
at 3:15 and 7:15 p.m. 


Such an honest statement would 
win understanding and sympathy. It 
points to a community problem, the 
shortage of nurses, which the visi- 
tors, if they cared to, could try to 
do something about. It insists on 
the integrity of the hospital in its 
determination to care adequately for 
its patients. And it avoids the need- 
less annoyance of the patients and 
the discomfort and anger of the 
visitors. 

The final example concerns pay- 
ment of the bill — or “statement” 
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as this hospital preferred to call it. 
While my wife and child were being 
prepared to leave, I went down- 
stairs to settle my account. There 
was a short line of other eager 
fathers ahead of me, and a line 
formed quickly behind me as I 
waited. In a few minutes I was 
presented with a statement which 
showed thirty items and a total. 
Now, everyone likes to know what 
he is paying for; and I wanted to 
look over my bill before I settled 
it. If I did, however, I would be 
holding up the other men in the 
line. If I took the bill off to the side, 
I would have to wait my turn in 
line again to pay it, and my wife 
and child, probably dressed by this 
time and ready to-go, would have to 
wait. 

Furthermore, the bill was not set 
up so that it was easy to decipher 
at a glance. Item number 6, for ex- 
ample, read: 

“Jun 23-56 Room Board B* 
33.00.” The next appearance of 
charge for room and board was 
item number 16, June 29: $82.50. 
The twenty-sixth item, dated June 
30, was also for room and board, 
this time $16.50. Obviously, then, 
the daily charge for room and board 
was $16.50, about what I had ex- 
pected. But it takes a few minutes 
to read through the list, find the 
items, count the days involved, and 
do the simple arithmetic. Standing 
at the head of a line of impatient 
men does not encourage even such 
minor computations. There was an- 
other series of items, too, that I was 
concerned about: 


Service 
Item Date Description Debit 
7 June 23-56 Baby Care B*10.00 
17 June 28-56 Baby Care B*25.00 
19 June 29-56 Baby Care B* 5.00 
27 June 30-56 Baby Care B* 5.00 





At first glance it looked as if my 
baby had needed some special at- 
tention on June 28. What was it? 
The girl could not tell me. Later I 
realized that I had probably been 
charged five dollars a day for the 
care of the child, certainly not ex- 
horbitant, and that the twenty-five 
dollars was the charge for five days. 
But again, with a line of men press- 
ing eagerly toward the window and 
a clerk who was no help, what 
should have been a pleasant experi- 
ence, taking my wife and new son 
home, rapidly became an irritating 
one. 

I assume that, since the hospital 
gave me an itemized account of 
what I owed, it was trying to com- 
municate with me. But, as I have 


indicated, it failed. A little thoug)t, 
however, would have guaranteed tie 
effectiveness of the communicaticn. 
Why, for example, could not my bill 
have been waiting for me at tre 
desk in my wife’s wing? The peo: le 
there, clerks and nurses, coi !d 
probably have explained any « 
scure items very quickly. And « 
were the charges for room ; 
board put down once for a two-« 
period, once for a five-day peri 
and once for a single day? Hc« 
statements show the room cha z 
daily; certainly’ hospital stateme 
can too. I would say the same 
the itemizing of the baby care. 

These are just a few examp':s, 
There were others, in which me 
bers of the hospital staff made ca e 
less comments without thinking 
their effect on the patients, or ne: 
lected to pass important informati: 
along to the head nurse or to the 
doctor, again to the discomfort of 
the patients. 

Because of our very satisfactory 
relationships with individual mem- 
bers of the medical profession, I 
was completely unprepared for our 
hospital experience. Our dentist, 
family doctor, obstetrician, and 
pediatrician not only listen patient- 
ly, but explain fully, and often in- 
vite our participation in making 
certain decisions. To be suddenly 
made to feel like an outsider by 
members of the medical profession 
in a matter in which I was vitally 
concerned, therefore, to be ignored, 
denied information, confused by 
faulty communications—all of this 
was something of a shock. 

Our obstetrician tells us that my 
wife is fully recuperated; and our 
pediatrician is pleased with the way 
our son is getting along. The hospi- 
tal then, probably did its job well. 
And yet, as this article probably 
indicates, as I relived that experi 
ence of several months ago 
writing about it here, I beca: 
angry all over again. Hospital a 
ministrators may feel that my iri 
tation is not deserved, but deserv » 
or not, it is a fact. And I know a 3 
that many of the other patients a 
husbands felt as my wife and 
did. If hospital administrators : 
concerned, therefore, as I know th 
are, about the speedy recovery 
their patients, and as I suspect th 
are, about the good will and sy: 
pathetic understanding of the co: 
munity they serve, they might orc » 
the filling of the following prescri 
tion: 
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More and better communicati: 
with patients and visitors. 
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about... closer control of cross infection 


Wider recognition of the current prob- 
lea of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
pitient care. Hospital and medical 
society meetings—and hospital, medical 
ard surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
centinuously active against new contami- 
nents touching the disinfected surface 
fer as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
wether or not the patient is “isolated.” 


( Advertisement) 
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in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A %% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 


Let’s talk about it 


Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 


through your surgical supply dealer. 


If you want literature, samples, or assistance 


in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 
445 PARK AVENUE, NEW YORK 22,N Y. 


SPECIALISTS IN ENVIRONMENTAL ASEPS!S 
@T.M. RE. 
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Pharmacy 





by Daniel F. Moravec 


¥ 


Registrants of The Tenth Annual Hospital Pharmacy Seminar 








The University of Texas Tenth Annual 


Hospital Pharmacy Seminar 


February 15-16, 1958, Austin, Texas 


Dedicated to Dean Henry M. Burlage in appreciation for ten years 
of devoted service to the University of Texas College of Pharmacy 
and the registrants of the first Hospital Pharmacy Seminar. 


™ DEAN BURLAGE was_ presented 
with a plaque at this meeting by 
the Texas Society of Hospital 
Pharmacists. The plaque read: 


To Dean Henry M. Burlage 
in appreciation for ten years 
of dedicated service to the 
University of Texas College 
of Pharmacy. 


Special ten-year certificates were 
awarded Lewis Smith, Dr. Cedric 
Jeffers, Mrs. Alice Blackwell, and 
Miss Adele Schneider for having 
attended all ten seminars. 

During the seminar, the Texas 
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Society of Hospital Pharmacists 
held business meetings on Feb- 
ruary 14 and 16, 1958. New officers 
were installed and are as follows: 
James McKinley, Houston, presi- 
dent; William T. Clarke, Jr., Waco, 
vice-president; Susan Campbell, 
Beaumont, secretary; and Blanche 
Groos, San Antonio, treasurer.” 

Relaxing entertainment, dinners, 
social hours’ and_ out-of-state 
speakers were sponsored by rep- 
resentatives of manufacturing 
pharmacy: Lederele Laboratories, 
Bristol Laboratories, E. R. Squibb 
and Sons, Pfizer Laboratories, 
Wyeth Laboratories. 


“The future course to take 
in the betterment of pharma- 
cy service in smaller (and 
larger) hospitals evolves 
around sound planning now 
—planning and looking to the 
future by all elements of the 
pharmaceutical profession—.* 


The Tenth Annual _  Hospit:l 
Pharmacy Seminar of the Univei- 
sity of Texas is a fine example «f 
the cooperation in pharmacy th t 
all sincere pharmacists down dec? 





*Hospital Management, vol. 85, No. |, 
January 1958, Pharmacy Section, p. 121. 
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— finger-tip, PATI t NT controlled 
elax-A-Bed 


The Electromatic Bed 








GLIDES EFFORTLESSLY 

INTO ANY LOCKED 

POSITION AT 

FINGER-TIP PRESSURE 

— BY EITHER PATIENT OR NURSE 


NOW — an entirely new bed for convenience, utility and 
patient comfort...the last word in time-saving. This safe and 
efficient RELAX-A-BED cuts down unnecessary trips to the 


patient’s room or bed unit. Each patient has close access to the 
electromatic controls. A fixed position is maintained by 
simply disconnecting plug from wall socket. 


Fully approved by the Underwriters Laboratories as safe for use with 
oxygen; two completely enclosed motors do the entire work. 


Perfect for convalescence at home. 


Complete information is available — write for literature 400. 


Relax-A-Bed cor. 


Reg. Trade Mark 22 East 58th Street e New York 22, N.Y. e PLaza 1-0070 
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Gifts Being 
Awarded to Out- 
of-State Speak- 
ers (1. to 
Herbert Flack, 
Cedric Jeffers, 
Daniel F. Mor- 


avec. 


in their hearts want badly. Texas, 
with its nucleus at the University 
of Texas in Austin, has a program 
that can be looked upon with envy 
by other states, East, West, North 
and South. Under the progressive 
and able guidance of such men as 
Dean Henry Burlage, Joe Arnette 
and Max Roesch, the pharmacy 





program in Texas is years ahead 
in thought and scope. 

At this Texas Institute, many im- 
portant topics in hospital pharmacy 
that are of profound interest to hos- 
pital administrators and _ hospital 
pharmacists alike were discussed in 
detail. Some of these were: 
Pharmacy Problems in Smaller 





Hospitals (Daniel F. Moravec) ard 
Interprofessional Relationships B:- 
tween Retail and Hospital Pharm 
cists (William Liesch, McAlle ,, 
Texas; Daniel F. Moravec, Linco! :, 
Nebraska; Lewis Smith, Dall: ., 
Texas; M. J. Herbert, Alice, Tex s 
and George Halden, Austin, Texa: . 
This was an extremely fruitful d: - 
cussion and interest ran high b - 
cause of the importance of the p - 
tential in the combination of ret: il 
pharmacists and smaller hospi: il 
pharmacy programs. This discvu - 
sion brought hospital and ret. il 
pharmacists together and it not on y 
aired a number of grievances k it 
also provided opportunity for bo h 
concerned groups to leave with a 
better understanding of each othe:’s 
problems. 

Herb Flack from Philadelphia 
discussed “Methods for Extending 
Pharmacy Service to the Nursing 


A Striking Example of Cooperation Among Pharmaceutical Education, Hospital Pharmacy, Retail 
Pharmacy and Manufacturing Pharmacy for the Betterment of Hospital Pharmacy 








Fred Borth 
1957 President, Texas 
Society of Hospital 
Pharmacists 
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‘ College of Phar acy 


Joe H. Arnette 
Pharmacy Extension, 
College of Pharmacy, 
University of Texas 















Henry M. Burlage 
Dean, College of 
Pharmacy, University 

of Texas 





eR 


The University of Texas 





Aa 
C. J. M. Roesch 
Secretary, Texas 
Pharmaceutical 
Association 
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GENERAL 
Dyna-Craft M 


weight Machi 
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13” diameter 
operating brush 
spread, Portable! 


Full range of sizes — 


from 13” to 23” diameter 


operating brush s; 





vg 


pread. 


eneral 


OW OFFERS 


POPULAR PRICE 


QUALITY- ENGINEERED 
FLOOR MACHINES! 


BE SURE TO SEE GENERAL 


BEFORE YOU AUTO-MATE 
YOUR FLOOR MAINTENANCE! 


GENERAL KC Extra Heavy Duty 
Machines with all these 


\ deluxe quality PLUS features: 


1. FULLY ADJUSTABLE HANDLE. 
2. BIG 6” SEMI-PNEOMATIC WHEELS. 
3. LUXURIOUS WHITE RUBBER 
WRAP-A-ROUND BUMPER. 
4. DUAL AUTO-MATE SAFETY 
SWITCH. 
5. NON-MARKIT GREY RUBBER 
CORD. 


TIONAL DESIGN. 
7. HEAVY DUTY CAPACITOR- 
START TYPE MOTOR. 


_____ 6, UNSURPASSED FUNC- 
—~\ 


GENERAL Heavy GENERAL TWIN BRUSH 
Duty Wet and Dry MACHINES 
E-CON-O-VAC T-16B—for Motels, Stores, 
Commercial etc. 

Vacuum Cleaners. Twin-12A—for Home use. 


BEFORE YOU BUY, SEE GENERAL! here's, 2, B16 difference in 


~ General FLooRcRArt, INC. 


421 Hudson St., New York 14, N. Y. Established 1930 


e 


ate 





World's Most Complete Line of Industrial and Household 
Floor Maintenance Machines and Vacuums 





BDON'T WAIT 
AUTO-MATE 
_ 
mmaintenance! 
Mail coupon 
mor details 
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All Sizes for All Types of Floors — Made by Floor Machine Specialists. : 





COMPANY. 


STREET. 
MY NAME TITLE 


( ) Have Distributor call on us. 
( ) Send complete information, literature and prices. 











CITY. 


STATE. 





HM-5 
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“ FURNITURE 


No. 8170 


Chair and Ottoman 
Combination 


Patent applied for 
















For prices and complete 
information, see your 
dealer or write us for 
our distributor’s name. 


wm AMERICAN 


Deined yen “CHAT. COMP ANS 


Campbell McLean M AON UF A OCT UR BR SS 





SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard © Boston — 92 Newbury Street 
San Francisco—*558 Western Merchandise Mart, 1355 Market St. 

















What's New 
in your hospital 


department ? 


HOSPITAL MANAGE- 
MENT . .. the practical, 
how-to-do-it magazine for 
hospital personnel . . . 
offers you down-to-earth 
material which you can 
apply to good advantage 





in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 


Hospital @ 


Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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The Legal Liability of the Hospital Pharmacist 
Left to right: John Freels, Dr. Lee J. Crozier, 
Philip R. Overton, G. A. Martins 





| = 









Report From Clinic Leaders 
Left to right: Benjamin Parma, Jack Kinard, J. A. 
Gaddis, Jr., Robert L. Lantos, Susan Campbell, 


Paul Wilburn 








Interprofessional Relationship Between Retail and 
Hospital Pharmacists 


Left to right: Lewis Smith, M. J. Hebert, William 
Liesch, Daniel F. Moravec, George Holden 


Units” in his usual fine style. Then 
came an excellent discussion on 
“The Legal Liabilities of the Hos- 
pital Pharmacist” (Panel: John 
Freels, Houston; Lee J. Crozier, 
M.D., Houston; Philip R. Overton, 
Austin and G. A. Martins, Austin.) 

Other topics were: “Toxicology 
of Some Heavy Metals of Medical 
Interest” (Joe B. Nash, PhD., Gal- 
veston); “A Comparison of Darvon 
with Codeine” (Fred H. Lowe, Eli 
Lilly and Co., Dallas); “Prepack- 
aging in Hospital Pharmacy” 
(Henry Beard, U.S.P.H.S., Galves- 





ton) and an interesting approach 
to problem solving, “Brainstorm- 
ing,” again with Herbert L. Flack. 
Among other participants well 
known to hospital pharmacists were 
Bill Heller from Little Rock; Bob 
Lantos, Galveston; Dr. Cedric 
“Tex” Jeffers, Temple and Adela 
Schneider, Houston. All added to 
the high titer of the meetings in 
their roles as session leaders and 
speakers. 

Interest ran high in speakers as 
well as all participants. This Tenth 
Annual Texas Hospital Pharmacy 


% L 
Dinner sponsored by the Wyeth Laboratories at 
the Stephen F. Austin Hotel 





Max Roesch, Secretary of the Texas Pharma- 
ceutical Association, addressing The Texas Soci- 
ety of Hospital Pharmacists in Executive Council 
Meeting 





Seminar, while at a state level, was 
definitely of national institute cali- 
ber. It was stimulating, to say the 
least, to be a part of a program so 
well done. 

In future issues of HOSPITAL MAN- 
AGEMENT, this Pharmacy Section 
will present some of the discussion 
of the Tenth Annual Texas Hospital 
Pharmacy Institute as well as many 
of the ideas presented and lessons 
learned. Such detail will illustra‘e 
what I mean when I say that Texas 
can be looked upon as a leader in 
the progress of contemporary hc 
pital pharmacy. 









Night view of entrance to new pharmaceutical building of Stuart Company, Pasadena, California. 





HOSPITAL MANAGEMENT 















n 
n 


_ 
~ 


~~ DONS 











Laundry 





su THE CONTROL AND OPERATION of a 
hospital laundry belongs within the 
organization of the hospital and not 
as a contractural relationship with 
a community commercial enter- 
prise. Today more than ever before 
hospitals are looking to outside or- 
genizations to supply various serv- 
ic2s to their institutions. 

Hospitals employ outside agencies 
tc operate their dietary department, 
aid also in the maintenance de- 
pertment where outside contractors 
are employed to do cabinet work, 
peinting, electrical work, plumb- 
ing and other maintenance work. 
Some hospitals purchase steam 
from the outside. There are hos- 
pitals that have contracts for 
window washing, floor polishing, 
and general phases of housekeep- 
ing. Others lease out the depart- 
ments of radiology, laboratory, and 
anesthesiology on contract. There 
are other hospitals who have em- 
ployed accounting and auditing 
firms to handle certain daily phases 
of their work. If this trend contin- 
ues, the administrator of a hospital 
will be nothing more than “ a glori- 
fied coordinator of concessionaires.” 
This is a sad reflection upon the 
administrator. 

Let us examine for a moment the 
reason why this trend is taking 
place. Too often we sit back and 
say that our rights and our respon- 
sibilities are being encroached upon 
by outside interests. But let us face 
the facts. Boards of Directors will 
not seek outside systems in the op- 
eration of the hospital departments 
as long as those departments are 
functioning efficiently and _ effec- 
tively. The cause for this trend lies 
in individuals like us who are fail- 
ing to give to our Boards the effi- 
ciency and effectiveness which they 
have a right to expect from us. If 
this trend continues, we will have 
no one to blame but ourselves. 
These contracting agencies are 
made up of individuals like our- 
selves. If they can do it, so can we. 

The degree of effectiveness with 
which the laundry carries out its 
responsibilities is in a measure de- 
Mr. Goff is administrator, Alexandria Hos- 
pital, Alexandria, Virginia. Presented at the 


Maryland—District of Columbia—Delaware 
Hospital Association conference meeting. 
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The Laundry’s Responsibility 


to the Hospital 


by Charles M. Goff 


termined by the interest and 
knowledge that the administrator 
has of the laundry department. The 
laundry manager should not be rel- 
egated to the status of a second- 
class citizen, so to speak. If this 
happens, it is difficult for him to 
maintain the zeal and drive needed 
to get a continuous topflight per- 
formance from his personnel. 


Personnel 


Laundry personnel must be con- 
stantly reminded of the importance 
of their place on the hospital team. 
Too often the laundry department 
is the forgotten stepchild, tucked 
away in the corner of the base- 
ment, often working under adverse 
conditions and usually suffering 
tremendously during the summer 
heat. It is only when the adminis- 
trator and his staff have recognized 
the importance of this vital service 
department and establish it in a 
modern, well-equipped, well- 
lighted, and well-ventilated laundry 
that the hospital can expect to get 
the ultimate in efficient production. 

The popular notion that anyone 
can work in the laundry can be 
quickly exploded by experienced 
laundry supervisors. There are cer- 
tain standards of quality and -pro- 
duction which a hospital laundry 
must maintain. This purpose, sim- 
ply stated, is to provide on a 24- 
hour basis, clean, safe linens for the 
patients and the personnel. 


s 
Organization 


There is no doubt in my mind 
that the success of any enterprise 
depends upon how it is organized. 
There is a two-fold aspect namely, 
an effective intra-departmental 
program and an inter-departmental 
one. I believe that when we speak 
of intra-departmental policies, we 
are speaking of: 

a) Working together 
and efficiently. 

b) Achieving a high standard of 
workmanship. 

c) Expediting the work so that its 
production can proceed according 
to schedule. 

d) Distributing the workflow even- 
ly over its daily schedule of opera- 
tion. 

In this respect, creating a sound 
business organization is similar to 
laying the foundation of a building. 
One of the most challenging prob- 
lems in business is communication 
between top management and em- 
ployees. This problem has to be 
solved if employers and employees 
are to work together successfully. 
Mutual understanding is the bed- 
rock of this management—worker 
relationship; for on it rests the ful- 
fillment of their common objectives 
and the solution of all personnel 
problems. 

Maintenance of a 


effectively 


continuous 


Please turn to page 140 
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Purchasing 




















by Martin A. Mix 


Director of Purchases 
Henry Ford Hospital 
Detroit 2, Michigan 


™ PURCHASING MATERIALS and equip- 
ment for a hospital without the use 
of well-organized forms would be 
like sending a carpenter to build a 
house without a hammer and saw. 

To do a good job, one must em- 
ploy the best tools available and I 
can think of no better tool for the 
busy hospital purchasing agent, than 
properly designed forms. 

We should take a critical look at 
all the forms we have and ask our- 
selves: 1) Is this form necessary? 
2) Can this form be combined with 
another form? 3) Does the title of 
the form clearly indicate its pur- 
pose? 4) Is the form a standard 
size for economy of purchasing and 
convenience in filing? 5) If a mul- 
tiple copy form, have copies been 
kept to a minimum and have colors 
been selected for ease of distribu- 
tion? 6) Most all of the forms used 
in the purchasing department affect 
the receiving, accounting and gen- 
eral stores departments. Have they 
been consulted and given an oppor- 
tunity to make _ suggestions for 
improvements? 
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I would suggest that, before re- 
printing a purchasing form, you set 
up a check-list and be sure that the 
form passes the test of this list. 
You should not overlook the fact 
that there is always room for im- 
provement. 

To give you some idea of the 
Henry Ford Hospital and Clinic — 
we have 880 inpatient beds and an 
average of 2,000 outpatients are seen 
in the clinic daily. There are twelve 
research laboratories, a student 
nurses’ home and school, and a 
country-side hospital. 

Our purchasing department con- 
sists of four buyers and five stenog- 
raphers. We buy all of the materials 
and equipment used. Divided into 




















classifications, they consist of dru.’s, 
sundries, medical and surgical st 
plies and equipment, laborat«: 
supplies, foods, electrical, plumb : 
and maintenance supplies and 
arrange for equipment repairs, b: 
mechanical and technical. 

A number of forms are utili: 
in a typical purchase at our h 
pital. I would like to start with *. 
Purchase Request, and _ contir 
with the forms used until the p: 
chase is made and the mater : 
received. 

The Purchase Request is used 
notify the purchasing department 
material required by the varic i 
departments and divisions, exc: 5 
the stock department, which I wv | 


Please turn to page 132 
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How to Make a Store Catalog 


by Harold E. Springer 


Many articles have been written about the necessity 
or advantages of having a catalog of the items kept in 
stock in your storeroom. There is no question as to the 
value of a catalog for those ordering supplies. For those 
who fill the requisition, errors are less frequent because 
they have a good idea what the person ordering wanted. 
When requisitions reach the inventory clerk he knows 
what was issued and can price it accordingly. 

The question often asked is, “How big should a hos- 
pital be before it is necessary to have a stock catalog?” 
If your hospital has a storeroom from which supplies 
are issued directly, to using departments, you need a 
stock catalog. 


List of Items 


The first step is to get a list of the items in the store- 
room that you want to catalog. This can be accumulated 
from a list of inventory cards you may have in the of- 
fice. If these aren’t available, it may be possible to get 
the list from the last physical inventory. If this is not 
possible, make a list of the items from the storeroom 
shelves. Depending on the size of the hospital and types 
of service it renders, you will probably have between 
one and two thousand items. However, the actual list 
isn’t as large as it appears, for many items have nu- 
merous sizes which make the list appear larger than it 
actually is. 


Description 


When making up the list of items, collect adequate 
description. If it is a catheter, indicate the kind, size 
and type of rubber. If it is a syringe, indicate glass, 
metal, leur-lock tip, whether interchangeable barrel 
and plunger or not, leur-lock control or any other use- 
ful information. A vendor’s catalog will often be helpful 
in defining the items. This can usually be done in a 
very few words: 

Example: Syringe, interchangeable, leur lock tip, 
10ce. 
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Procedure 


The next matter to consider is how the catalog is to 
be arranged and what you wish to put in besides the 
items. It seems wise to include a preface which indi- 
cates the reason for the catalog. Following this should 
be given a clear, concise picture of how supplies are to 
be obtained. Include specific information as to the day 
various areas receive supplies. Sometimes this assists 
the storekeepers in spreading their work. Include store- 
room hours, how orders will be delivered and the pro- 
cedure for emergency orders. The procedure for order- 
ing items not listed in the stock catalog should also be 
indicated. This all may seem unimportant but, with the 
usual turnover of personnel, this gives a written pro- 
cedure to follow. As you know, written procedures 
transmit orders better than word of mouth. This infor- 
mation should be in clear outline form rather than long 
paragraphs which are less apt to be read. 


Index Systems 


Once the above is accomplished, the form of the 
catalog should be considered. There are two or three 
forms it can take. We shall deal with each of these. 
One method is to list all items by category such as 
forms, stationery items, syringes and needles, house- 
keeping items, and others. By using this system, if a 
person can guess into what category you have placed 
the items, it will be easily found. Usually a code num- 
ber will be given each section such as one, two, and the 
item number follows: 

Example: Bottle, nursing, 4 oz. 3-64 
In this case the item is listed in the broad category of 
medical items — 3 — and 64 is the item number be- 
cause in the alphabetical listing of those items it is 
number 64. It is best with this method to list the items 
numerically and have another index which is alphabeti- 
cal. 

Example: Numerical: 3-64 Nursing, bottle, 4 oz. 

Alphabetical: Bottle, Nursing, 4 oz. 3-64 
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When making the numerical list of the items always 
leave at least two numbers vacant in every ten. This 
will give space for new items that may be added later. 


There is another numbering system that may be used 
where further breakdown is desired. For instance, sup- 
pose the section having forms is broken down into 
forms used in accounting, nursing, x-ray, E.K.G., clinics 
or any other division. The following system could be 
used: 

1 - 05 - 216 
1 designates the form section 
05 designates the nursing department 
216 designates the particular form 

Another system is to make divisions by hundreds 
such as nursing — 200’s, accounting — 100’s, et cetera. 
The same system could be carried out in the medical 
division by designating separate numbers for instru- 
ments, stainless steel utensils, needles and syringes, 


rubber goods and others. Again it would work in this _ 


manner: 
Medical Instruments Items 
3 02 - 122 
Stainless Steel-Utensils Item 
3 - 05 - 115 
It really doesn’t matter what system is used providing 
the one chosen is used consistently throughout. Per- 
sonally, I have used a straight numerical system 
throughout with a code number designating each sec- 
tion. 

There is always a problem with form numbers in 
making a catalog. All that can be done the first time is 
to list them as they are by numbers. Then as the forms 
are reprinted change their numbers to conform with 
the pattern established for the catalog. 


We just discussed the catalog using a numerical and 
alphabetical listing. Another type of catalog shows a 
picture of the item and carries a catalog number. It is 
patterned after a catalog used by the vendors. This 
catalog has an alphabetical index the same as any other. 

One point not mentioned thus far is that called, “unit” 
of distribution. This should be listed wherever the item 
is listed. If the item is listed as each, 100, case, this 
should be indicated. This gives full description and 
saves leafing to another section for information. 


Example: 
Item Description Unit No. 
syringe interchangeable, leur lock, each 3-42 
10 ce. 
or 
3-42 syringe interchangeable, leur lock, 10ce each 


Production of Catalog 


We haven’t discussed cost. The most simple and in- 
expensive way to produce the catalog is with the mim- 
eograph using 84% x 11 paper, punched three hole. 
Excluding labor, the cost is a half cent a page on 100 
copies. The offset process can be used with a paper 
master. The cost is about the same. If you make a cata- 
log with pictures of the items, the cost will be con- 
siderably more. If 100 were made, the cost would be 
approximately six cents a page. A mimeographed copy 
is quite satisfactory usually. 


Distribution of Catalog 


The catalogs should be distributed to all departments. 
If a department has more than one division, give a 
catalog to each division. Keep a list of those to whom 
catalogs have been given. When revisions are made, you 
can be sure that all who have a catalog get the revision. 

The catalog should be revised at least twice a year. 
There are usually some corrections and often some 
new items to be added or others to be deleted. If the 
catalog is made on 8% x 11, three-ring paper, it is quite 
easy for the departments to make changes. 

Making a catalog is no small job. It is a worthwhile 
project, however. Nothing will get you much more 
praise than a catalog done well and distributed to the 
departments. People like to use them. There is no con- 
venient time to make it. It just needs to be done. It is 
fairly simple to set up a perpetual inventory system 
once a catalog is made. So it also is relatively simple 
to design preprinted requisitions for various depart- 
ments. It becomes the base from which standardization 
and specification begin. It can also be used in taking 
the physical inventory. 

Why not get started on that stock catalog; it will ~_ 
to better purchasing performance. 





Thomas Jefferson Ten Rules for 


Conduct smooth handle. 


Take things always by their 


. When leaving the line, explain 
why. 


Never put off until tomorrow 
what you can do today. 

Never trouble another for what 
you can do yourself. 

Never spend your money before 
you have it. 

Never buy what you do not want 
because it is cheap; it will be dear 
to you. 

Pride costs us more than hunger, 
thirst and cold. 

We never repent of having eaten 
too little. 

Nothing is troublesome that we do 
willingly. 

How much pain have cost us the 
evils which have never happened. 
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When angry, count ten before you 
speak; if very angry, count one 
hundred. 


e 
It’s good to remember that the 


tea kettle, although up to its neck in 
hot water, continues to sing. 


Good Telephone Habits 


1, Answer promptly. 

2. Speak directly into the transmit- 
ter. 

3. Identify yourself. 

4. Transfer calls properly. 


. When returning, make an in- 
troductory remark. 
. Keep your telephone promises. 
. Leave work when you leave 
your telephone. 
. Get the right number: 
. Look it up. 
. . Dial it right. 
. Allow answering time. 
. Be a good listener. 
. Always be ready to talk on calls 
you place. 
. Develop a pleasing telephone 
personality. 


Reprinted from the Miami Valley 
Hospital. Ld 
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Tri-State Hospital Assembly 


P. urchasing Workshop 


April 29-30, Paluer Shouse, Chicago, Wenois 


Chairman: 
Mrs. Orpha Daly Mohr, Chicago; Purchasing 
Agent, Chicago Wesley Memorial Hospital. 


Tuesday, April 29 
10: 00-12:00 noon 
Crystal Room, Third Floor 


Meeting in conjunction with Hospital Pharmacists. 


Presiding: 
Morris Gordon, Hines, Illinois; Chief Phar- 
macist, Veterans Administration Hospital, 
Pharmacy Section. 


Panel Discussion: 
Inter-Departmental Coordination — 
Who, Why, How Much. 

Moderator: 
Roy Brener, Ph.D., Hines, Illinois; Chief of 
Clinical Psychology, Veterans Administra- 
tion Hospital. 


Clyde L. Reynolds, M.H.A., Chicago; Ex- 
ecutive Director, Provident Hospital. 


A. Myra L. Thomas, R.N., Hines, Illinois; 
Chief, Nursing Service, Veterans Adminis- 
tration Hospital. 


Joseph A. Davis, M.D., Chicago; Staff 
Physician, Presbyterian-St. Luke’s Hospital. 


Orpha Daly Mohr, B.S.H.A., Purchasing 
Agent, Chicago Wesley Memorial Hospital. 


David L. Everhart, M.H.A., Detroit; Assist- 
ant Director, Henry Ford Hospital. 


Louis Gdalman, Chicago; Director of Phar- 
macy Services, Presbyterian-St. Luke’s 
Hospital. 


Tuesday, April 29 


2:30-5:45 p.m. 
Dining Room 4 


Mechanics of Buying For Inter-Related 
Hospitals and Institutions 
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Conference Leader: 
J. R. Neel, Indianapolis; Purchasing Agent, 
Indiana University Medical Center. 

Panel Speakers: 
Edward M. Grapp, Williamson, West Vir- 
ginia; Purchasing Agent, Miners Memorial 
Hospital Association. 


K. L. Kastner, La Crosse, Wisconsin; Di- 
rector of Purchases, St. Francis, Hospital. 


Adam E. Shuman, Hines, Illinois; Chief of 
Marketing Division, Surgical Instruments 
and Supplies, Veterans Administration Sup- 
ply Depot. 


Sister Elise, Mount St. Joseph, Ohio; Certi- 
fied Public Accountant, Sisters of Charity, 
Cincinnati. 


Tuesday, April 29 
2:30-5:45 p.m. 
Dining Room 5 


Purchasing Department Methods and 
Controls 


Presiding: 
Orpha Daly Mohr, Chairman, Purchasing 
Section. 


Research Projects: What, How and Records 
on Projects. 
C. W. Goodman, New York City; Assistant 
Manager of Purchases, Union Carbide Cor- 
poration. 


Machine Record Systems: 
James O. Hickman, Hines, Illinois; Chief, 
Supply Division, Veterans Administration 
Hospital. 


Traveling Requisition System and Delegation 
of Work Load: 
Martin A. Mix, Detroit; Director of Pur- 
chases, Henry Ford Hospital. 


Pre-Printed Stores and Requisition and Pre- 
post Method of Stock Control: 
Capt. William F. Baker, Chicago; U.S.A.F. 
Medical Service Corp. 
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Discussion Period: 


Leader: J. F. Knight, Chicago; Purchasing 
Agent, University of Illinois, Chicago Divi- 
sion. 


Disaster Planning — Purchasing Agents 
Responsibility 
Panel Discussion: 


Coordinator: 
J. F. Knight 


Panel Members: 
Robert Jones, Waukesha, Wisconsin; Ad- 
ministrator, Waukesha Memorial Hospital. 
David L. Everhart; Martin A. Mix; James 
Hickman; Capt. William F. Baker; and C. 
W. Goodman. 


Purchasing Agent’s Dinner 


Tuesday, April 29th, 6:45 p.m. 
Dining Room 9 


Sponsored by the Chicago Area Hospital Pur- 
chasing Agents Association, Affiliated with the 
National Association of Hospital Purchasing 
Agents. All Purchasing Agents and others inter- 
ested in Hospital Purchasing are invited. 


Presiding: 


Edward L. Olsen, Chicago; President, Chi- 
cago Area Hospital Purchasing Agents As- 
sociation; Purchasing Agent, Swedish-Cove- 
nant Hospital. 


Program: 


Introduction of Honored Guests 
Speakers: 


“The Place of Purchasing in Hospital 
Administration’’. 

Charles U. Letourneau, M.D., Director of 
Program in Hospital Administration, North- 
western University. 

“Hospital Administration in English 
Hospitals’’. 

David L. Everhart, Assistant Director, Hen- 
ry Ford Hospital, Detroit. 


“Education in Purchasing — The Manu- 
facturer’s Viewpoint’. 

William E. Smith; Executive Director, Hos- 
pital Industries Association, Chicago. 


Wednesday, April 30 
10:00-12:00 noon 
Crystal Room 


Presiding: 
Orpha Daly Mohr, Chairman, Purchasing 
Section. 


Practical Application of Standards and Specifi- 
cations 
Franklin D. Carr, Detroit; Administrator, 
Detroit Memorial Hospital. 


Current and Future Developments in Hospital and 
Manufacturers’ Standards. 
Everett Jones, Fort Myers Beach, Florida; 
Advisor and Consultant to Hospital Admin- 
istrators and Trustees. 
Mechanics of Drawing Up Specifications 
J. F. Knight, Chicago; Purchasing Agent 
University of Illinois, Chicago Division. 
Mechanics of Setting Up a Simplification and 
Standardization Program in Your Hospital. 
Cecil M. Newcorn, Kansas City, Kansas; 
Purchasing Director, University of Kansas 
Medical Center. 


Testing and Developing Specifications in Routine 
Purchasing 
Harold F. Springer 
Question and Answer Period: 
Discussion Leader: 
Everett Jones 
Panel Members: 
Above Speakers and James Hickman; Ed- 
ward Grapp; Beulah Evans, Evansville, In- 
diana; Purchasing Agent, Protestant Dea- 
coness Hospital. 


Wednesday, April 30 
1:30-3:30 p.m. 
Grand Ballroom 


Meeting in conjunction with the Building and Furnish- 

ings Section. 

Presiding: 
Paul D. Scheele, Evanston, Illinois; Chair- 
man Building and Furnishings Section, As- 
sistant to Vice-President in charge of Sales, 
American Hospital Supply Corporation. 


The Most Advisable Time for Employment of a 

Hospital Consultant 
James A. Hamilton, Minneapolis; Professor 
of Hospital Administration, University of 
Minnesota. 

Paint and Its Application in Hospital Decoration 
Wayne S. Schroeder, Chicago; Resident 
Manager, Pratt and Lambert, Inc. 


The Role of the Federal Government in Assisting 
in the Planning and Construction of Hospitals and 
Medical Facilities. 
Edward Thompson, M.D., Washington, D.C.; 
Chief, Office of Inter-Mural Research Ac- 
tivities, Department of Health, Education 
and Welfare, Public Health Service. 


Wednesday, April 30 
3:45-5:45 p.m. 
Dining Room 9 


Presiding: 
Howard Cook, Chicago; Director of Chicago 
Hospital Council. 
The Scope of Purchasing and Procurement 
C. W. Goodman, New York City; Assistant 
Manager of Purchases, Union Carbide Cor- 
poration. 
Sharing of Purchasing Skills and Problems 
Suppliers’ Representative: 
Frank M. Rhatigan, Chicago; Executive Sec- 
retary, American Surgical Trade Association. 
Audience and Workshop Faculty 
Coordinator: 
Everett Jones 
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PURCHASING 
Continued from page 122 


discuss later. The Purchase Re- 
quests are numbered consecutively, 
but an individual request consists 
of three parts, or pages, all of the 
same number. The original is white, 
first copy yellow, second copy pink. 
After complete specifications are 
entered by the person ordering, it 
is then taken apart — the original 
is sent to the department head for 
approval and then to the director’s 
office for final approval and for- 
warded to the purchasing depart- 
ment where it is filed numerically 
in a book. The second, or pink copy, 
is retained by the department that 
originated the request. 

When the original or white copy, 
with proper approvals, arrives at 
the purchasing department, it is 
registered in a log book and given 
to the buyer concerned. The buyer, 
after thoroughly checking the speci- 
fications submitted, enters the ven- 
dors’ names in the spaces provided. 
We also enter the charge account 
number which will later be typed 
onto the purchase order. The ac- 
count number serves two important 
purposes: 1) It notifies the receiv- 
ing department where to send the 
material; 2) The accounting de- 
partment where to charge the ex- 
pense. This copy of the Purchase 
Request is also used to collect and 
recap prices quoted by vendors. 
The Purchase Request is now ready 
for the typist to prepare the letters 
of inquiry. 

The yellow copy of the Purchase 
Request is used for departmental 
follow-up information until the 
buyer places the order. Then it is 
marked with the purchase order 
number and vendor’s name and 
filed numerically for cross reference. 

The securing of competitive prices 
is accomplished by sending a Letter 
of Inquiry to as many sources as 
indicated, according to the size of 
the purchase. 

We have our Letters of Inquiry 
designed so that they can be cir- 
culated to one, three or five vendors 
without retyping specifications. 
They are carboned, interleaved 
multiple forms, with blackouts in 
the name and address spaces so that 
only one name and address appears 
on each Inquiry. 

We ask the vendor to supply all 
information concerning his offering 
that will be needed to properly 
process the Purchase Order. There 
is a recapitulation sheet on the 
front of each set of Inquiries that 
may be used for collecting price 
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information, it also can be used for 
a follow-up record to check the 
return of bids. After the Inquiries 
have been returned and the suc- 
cessful vendor selected, the Pur- 
chase Order is issued. 

Our purchase order consists of 
six parts, the original is sent to the 
vendor, the first copy is placed 
numerically in the purchasing file, 
the second copy is used for the 
follow-up department, the third 
copy is sent to our receiving depart- 
ment, the fourth copy is sent to the 
accounting department, and the fifth 
copy to the pricing division of the 
accounting department. 

In addition to the usual informa- 
tion that appears on the face side of 
the vendor’s copy of the purchase 
order, it is advisable to avoid mis- 
understandings by printing addi- 
tional conditions and billing in- 
structions on the reverse side of the 
vendor’s copy. These conditions may 
cover acceptance, modification of 
the contract, inspection, concella- 
tion, suspension of work and ship- 
ments, patents, freight rates, pack- 
ing requirements and release au- 
thorizations against blanket orders. 




















































































































Purchase Request 


Two types of orders are placed by 
our department: Spot Buy Orders 
and Blanket Orders. Depending 
upon market conditions, these 
Blanket Orders cover specific items 
for a specific time and are in force 
at prices quoted for periods of from 
three to six months. In a declining 
market, prices are checked before 
any sizable order is placed. 

In releasing a shipment against 
a Blanket Order, a release authori- 
zation is prepared indicating the 


quantity and material description. 
This form is mailed to the vendor 
as his notice of authorization to 
ship as specified. Copies of this 
release are sent to the receiving, 
accounting and stock departments 
as their notification. 

When the material arrives at the 
hospital, it is checked against the 
specification of the purchase order 
and a complete record is entered on 
our receiving record form. This 
form consists of an original, which 
is sent to the accounting depart- 
ment. First copy to the stock de- 
partment, second copy is retained 
in the receiving department, and 
matched against, and the number 
recorded on their copy of the pur- 
chase order, the third copy is sent 
to the follow-up section of the 
purchasing department. 

In the event of a specification or 
price change after an order has 
been placed, we use a “Notice of 
Amendment to the Purchase Order” 
to advise of such change. 

When overshipment of orders, or 
shipments of materials that are not 
up to specifications, are received, 
we use our standard hospital in- 
voice form to record the return and 
to bill back the cost to the vendor. 
This form consists of an original 
and four copies. The original serves 
as the invoice, the copies are dis- 
tributed to the accounting, shipping 
and stock departments, and one 
copy is enclosed with the shipment 
as a packing slip. 

Earlier, I made an exception to 
the method of ordering by the stock 
department, a deviation from the 
use of the Purchase Request. Our 
stock department is separated into 
four divisions; pharmacy, station- 
ery, maintenance and general stores. 
When replacement materials are 
needed in any of these divisions, 
the request is made on a traveling 
requisition form. At the top of this 
form, there are spaces provided for 
the names of six vendors and prod- 
uct description. There is a diagonal 
line across the right cut corner of 
this card with a space to briefly 
identify a product. These cards are 
housed in a visible file that permits 
the upper right product description 
to be seen without handling or tak- 
ing the card from the file. Below 
the vendor’s name spaces, there are 
three general titles, 1) Request, 2) 
Order information, 3) Receiving. 
Under .the heading, “Request”, the 
following information is supplied by 
the stock clerk: A) Requisition 
date; B) Quantity wanted; C) Unit; 
and D) Person ordering. 
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Under heading, “Order informa- 
tion”, we in purchasing indicate: 
A) The order date; B) Quantity 
ordered; C) Unit; D) Purchase 
order number; E) Buyer’s initials; 
and F) Vendor. The vendor is iden- 
tified by the number that is opposite 
his name at the top of the card. 
Then we return the card to the 
proper stock division. 

Under the heading, “Receiving”, 
the stock clerk indicates: A) Quan- 
tity received; B) Unit; and C) 
Receiving slip number. 

We have found this traveling 
requisition helpful in many ways: 

1) We get proper descriptions 
each time 

2) It serves as a purchase 
order record of vendors 

3) It furnishes us with con- 
tinuous information of ma- 
terial used 

4) It prevents duplicate orders 

5) It keeps us informed con- 
cerning vendors deliveries 

6) Follow-up information is 
in the hands of the stock 
people 

We have these cards printed in 
different colors for ease of distribu- 
tion to buyers and the return to the 
proper stock division. 

In closing, I would like to suggest 
to those who purchase labor and 
materials for building alterations, 
that they prepare a check list of 
items which can be made a part of 
your purchase order. On this list I 
would include: 

Inspection of site 

Protection of work and property 
Contractors’ supervision 
Method of carrying on the work 
Claims for extra work 
Schedule of unit prices 
Sworn statement 

Owners’ options 

Tools and equipment 
Water, toilets 

Insurance 

Time of completion 
Damage and patching 
Owners’ supervision 
Changes in the work 

Delays and extension of time 
Payments 

Quality of materials 

Fitting to existing work 
Delivery of materials 
Combustible materials 


A title for this check list could 
be, “Instructions to Bidders and 
General Conditions”. This list should 
be sent out at the time you obtain 
prices for the alteration. id 





When a man is wrong and won't 
admit it, he always gets angry. 
es 
An auction is a place where you 
get something for nodding. 
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The following reprints, in limited quantities, of feature articles 


which have appeared, are available in easy reference form. 


Their cost is nominal. Right reserved to limit quantity while 


supply lasts. 


Please order by number, enclosing exact amount —— moncy 


order, check or coin. 


10c Each 


. Hospital Administration 
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. Before You 


. The Administrator and the Board of 


Trustees 


. The Seven Deadly Sins of Trusteeship 
. Chief of Staff 
. The Growing Influence of Hospital Ac- 
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Mental Hospitals 


. The Practice of Medicine in Hospitals 
. G.P. in the Hospital 
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. Hospital Attendant Selection 


. The Art of Persuasion 
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. Life Insurance as Fund Resource 


. Know What Your Funds are Producing 
. Come to the Fair 
. Rehabilitation—A C ity Resp 





bility 
Disclose Information in 


Medical Records 


. The Medical Record Librarian 
. Business Machines in the Hospital Ac- 


counting Office 
a | 


. Telephone F, 





. The Hidden Tax on Hospital Employees 
. Why Do We Need to Unite? 
. Why Not a Clinico-Pastoral Program? 


. Social Services for Psychiatric Patients 
. Ten Commandments of Good Communi- 
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- Scheduling for the Housekeeping De- 
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. Boost Patient Morale 

. The Physical Therapist 

. Music Therapy in Rehabilitation 

. Safe Practice in Oxygen Therapy 

. How Much Work Is Done in Your Lab- 


oratory 


. On the Subject of Convalescent Care 
. Nosocomial Infections 
. This Recovery Room Solved Our Prob- 
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. The Problem of Emergency Service 
. Experiences in the Handling of a Dis- 


aster in a Small Hospital 


. Hospital Portable Emergency Kit 


. Cardiac Emergency Kit 
. The Pharmacy Committee Serves 


Captain J. E. Stone, F.A.C.H.A. 
Charles U. Letourneau, M.D. 


Emanuel Hayt, LL.B. 
Charles U. Letourneau, M.D. 
Charles U. Letourneau, M.D. 


Charles U. Letourneau, M.D. and Donald 
Boehme, M.S.H.A. 

Lucy Freeman 

Ray E. Brown 


Robert E. Wallace 
Milton B. Cole, M.D. 
Charles U. Letourneau, M.D. 


Isadore P, Forman, D.S.C. 

John L. Holland, Ph.D.; Fredrick B. Rowe, 
M.A.; Fred L. Roath; G. Bart Stone, Ph.D. 
Louis J. Lonni 

Kenath Hartman, M.S.H.A. 

Alfred E. Maffly, F.A.C.H.A. and A. C. 
Nelson, C.L.U. 

Louis Block, Dr. P. H. 

James J. Herman and Billy R. Talbert 


Dr. Dean Roberts 


Charles U. Letourneau, M.D. 
Dabney P. Gilliland 


S. David Kaufman, C.P.A. 

J. Gershon Cohen, M.D.; Bernard S. Wolf, 
M.D.; A. G. Cooley 

George Adams 

Anthony J. J. Rourke, M.D. 

A. E. Maffly, F.A.C.H.A.; Newell £. France, 
M.H.A. 


Prof. Dr. A. Querido 


Rex Whitaker Allan, A.I.A. 
C. H. Clark 


Emma Morgan 

Sanford Kotzen 

Charles U. Letourneau, M.D. 
Esther Goetz Gilliland 

John A. House 


D. Hugh Starkey, M.D. 
E. M. Bluestone, M.D. 
Charles U. Letourneau, M.D. 


Donald E. Gilbert 
Charles U. Letourneau, M.D. 


Paul E. Campbell, M.D. and Robert ™. 
Jones 

P. Arthur Capitanelli, M.S.H.A. and Dorothy 
M. Hughes, R.N. 

C. K. Elliott, M.D. 

Kenneth R. Nelson, M.D.; Charles U. ‘e- 
tourneau, M.D.; C. K. Himmelsbach, M.D. 


HOSPITAL MANAGEMENT 








les 


ald 


/e, 


'y 





45. Pharmacy Service in Smaller Hospitals 

46. Does the Small Hospital Need a Phar- 
macist? 

47. How Central Service Grows 

48. Hospital Purchasing Comes of Age 

49. The Variable Height Bed 

50. Single or Multiple Dose Containers 

{!. Small Hospitals’ Clinic Morning Lift 

52. What Makes a Good Supervisor? 

53. Management Responsibilities of the 
Head Nurses 

54, What Are the Reasons for Nursing 
Service Turnover? 

5&- Economics Affecting the Growth of 
Hospital Schools of Nursing 

546. Standardization—lts Application in the 
Field of Anesthesia 
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58. The Relation of Convalescent Home to 
Hospital Care 

5°. Industrial Know-How Serves Hospitals 
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DESIGNED TO MEET TODAY’S 
INCREASED DEMANDS FOR 
DISTILLED WATER IN 
SOLUTION ROOMS AND 
PHARMACIES 


These larger wall mounted central supply 
type Stills, in capacities of 15 and 20 
gallons per hour, were designed to meet 
today’s increased demands for pure dis- 
tilled water in the Solution Rooms and 
Pharmacies of larger hospitals. They 
greatly increase output while using little 
more space. Equipment cost is lower 
since several Stills would be required to 
meet your needs. 





DISTILLED WATER PURITY 
GUARDED AUTOMATICALLY 


1. Continuously tests each drop of distil- 
late at a pre-set purity. 2. Controller-type 
purity meter operated on ohms resistance. 
Activates diverter and light alarm in the 
event of substandard purity. 3. Automatic 
diverter valve diverts substandard water 
to waste until condition which caused it 
is eliminated. 4. Light alarm visually 
alerts operator to substandard water 
condition. When corrected, distilled water 
is permitted to enter storage tank. 


WRITE FOR CATALOG “H” 


#2 arnstead 


Cia) 2 STILL & STERILIZER CO. 





BOSTON NEW YORK CLEVELAND 
JAmaica Kingsbridge ACademy 
4-3100 8-1557 6-6622 
CHICAGO PHILADELPHIA LOS ANGELES 
Financial LOcust RYan 
6-0588 8-1796 1-9373 
JOHNSON CITY SAN FRANCISCO CHATTANOOGA 
3113 ber ~ al 6-5863 


25 Lanesville Terrace, Boston 31, Mass. 


FIRST IN PURE WATER SINCE 1878 


For more information, use postcard on page 147 133 
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Shopping Around 





with Orpha Mohr 


Ultrasonic Equipment 


® IN EVALUATING the relative fea- 
tures which the various manufac- 
turers of ultrasonic equipment 
claim for their particular instru- 
ments, we find that there are a 
number of places where they will 
all coincide and have the same type 
of equipment, in essence, used. It is 
only in the variations of character- 
istics that the purchasing agent will 
be able to make a contribution. 


Non-variable 


Looking at the  non-variable 
items, we find first is the frequency 
of the unit. The manufacturers will 
have to operate their machines at 1 
megacycle or 1,000 kilocycles. In- 
asmuch as it takes 1,000 kilocycles 
to make 1 megacycle. This range is 
above the sound which the human 
ear can hear and is controlled by 
the FCC so that there will not be 
interference with other types of 
radio transmission. This brings up a 
second point in connection with the 
frequency, that of FCC approval 
and one of the cardinal points: to 
look for is to determine whether or 
not a unit is labeled with an ap- 
propriate FCC-type approval. Many 
manufacturers submit their units 
for Underwriters’ approval, thus as- 
suring increased safety considera- 
tions. 

A second point, which will be 
common to all of the generators 
which I have run into, is the type 
of current or power source required 
to operate the unit. All units will 
operate on a 110 Volt AC. This 
makes it possible to plug into an 
outlet in any hospital or doctor’s 
office. For safety sake, hospital per- 
sonnel should insist on a three-wire 
lead so that the unit is always 
grounded. 


Similar Points 


Between non-variable and vari- 
able items, we find a grey area of 
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similar points which are, perhaps, 
best considered .by themselves. 
First among these is the finish of 
the cabinet. Cost dictates that most 
of the manufacturers come up with 
a baked enamel finish. There are 
many types of paint jobs, of course, 
but a baked enamel finish of the 
grey hammerloid type will be dura- 
ble and chip resistant. Scratches 
with sharp instruments will, of 
course, mar the surface but, with 
reasonable care, a painted surface 
can give service. As to preference 
of color, we will find that this will 
vary in different parts of the coun- 
try. 

A second, common to all, but 
varying item considered with ultra- 
sonic units is the provision for a 
stand or console cabinet on which to 
place the ultrasonic machine. The 
stands will vary and are often 
quoted as separate items of cost. 
Their finish and construction should, 
of course, be examined. 

Most of the units will have a tim- 
ing mechanism of some type and 
timers may be either motor driven 
or spring actuated. I believe that 
the spring actuated type are more 
common than the motor driven 
units. The big concern on timers is 
to make sure that they don’t merely 
record the time, but also shut off 
the machine at the end of a pre-de- 
termined period. 

Another area of consideration is 
the decision to consider a domestic 
or a foreign ultrasonic unit. The 
main drawbacks to the foreign units 
are the difficulty of maintenance 
and procurement of spare parts. To 
my knowledge, the units that have 
been imported have performed well 
and those that are operating in this 
country do a good job but several 
hospitals of my acquaintance have 
had trouble with replacement parts. 


Variables 


When we get into the number of 
variables, one of the most prom- 
inently considered is the material of 
which the transducer is made. Or- 
dinarily, the natural quartz crystal 
is considered to be superior to the 
synthetic crystal units. The reason 
for this is that a natural quartz 
crystal will withstand a much high- 
er temperature than the synthetic 
crystals. Crystal temperatures are 
usually controlled by keeping the 
transducer head under water or in 
contact with the body of the patient 
through a linking agent, such as 
mineral oil or a body rub of some 
type with good sound conductance 
qualities. In this way the percussion 
sound waves from the. transducer 
head are transmitted directly to the 
body and absorbed at a rate suffi- 
cient to keep the temperature from 
building up in the applicator head. 
Poor contact allows an air space 
which will not conduct the sound 
waves away from the transducer 
head and cause a damaging build- 
up of heat. 

The above mentioned brings up a 
further point of differentiation be- 
tween units. All units can be used 
under water but some manufactur- 
ers have gone as far as to provice 
special holding handles and re- 
flectors for ease of under water 
treatment. 

The angle of the transducer hes | 
itself varies from a 90 degree to 1°) 
degree angle and is based on the: 
therapist preference, for the most 
part. It is a mechanical change ‘1 
the contour of the  instrume:! 
rather than a reflection of the quai - 
ity of the instrument. A _ pei 
tinent argument in favor of the 
straight, or 180 degree head, is th 
it is easier for the therapist to bette ~ 
judge accurately that the face of the 
transducer is flat on the area to b 
treated, i.e., the axis of sound wave 
transmission is normal to the ski. 
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Specifications for Ultrasonic Equipment 








Maximum 
Output Crystal Area Maximum Height Width Depth Weight Cost Guarantee 
Company Model (Watts) (Sq. CM.) Intensity (inches) (inches) (inches) (Pounds) ($) Crystal = (Years) 
Raytheon US-100 15 5 3.0 W/CM? 14 20 15 75 625 Quartz 2 
Burdick UT-1 15 7 2.14 15 20-'/2 12-2 es Synthetic I 
Birtcher 105-F 15 5 A EP geet me ee wep eal pene, Quartz 2 
Dallons 1100-P 30 10 is ieee oy Me eae kg) ce eA eT Nee Quartz I 
Medco Sonlator 20 10 2.0 15 17-3%4 9-\/, 49 695 Quark I 
Tomac 1700 30 10 3 W/CM? _12-!/2 16-5 10 38 425 Quartz ! 
Ziegler 7 SMAI pre Eat ea aaa Seg eS CO ey, Cn Rae Meet 17 295 Synthetic I 
Corbett ES sea er ge ee mie ee ee il 12-2 8-'/, 18 215 Quartz | 
Bees 2 cles) eee 14 14 a, 2 295 Quartz 
R. A. Fischer & Co. 3200 17 5 3.4 13 18 13 40 445 Quartz 
Portable 
K. C. Fischer Portable 15 5 3.0 W/CM _ 10 16-54 5-% 28 375 Quartz 1 
Ultra- 
sonic 





Tlie new unit put out by Medco, the 
“sonlator”, is a combination of an 
uitrasonic unit and a muscle stimu- 
lation unit. Both treatments can be 
given simultaneously or individual- 
ly. To my knowledge, this is the 
only company who has produced 
such a combination and it does have 
the advantage of saving space and 
giving the small department an op- 
portunity to make one purchase for 
two types of treatment. It has the 
disadvantage of tying up a relative- 
ly more expensive unit than either 
a muscle stimulator or an ultra- 
sonic unit when only one type of 
treatment is to be given. 


Accuracy of Meter 


A very important matter for con- 
sideration in the purchase of an ul- 
trasonic unit is the accuracy of the 
meter registering wattage out- 
put to the patient. This point 
should be investigated by the pur- 
chasing agent to determine that the 
meter on the top of the machine 
does show exactly how many watts 
are being transmitted to the pa- 
tient’s body. A quick and easy 
method of testing this is to put the 
transducer head next to the area to 
be treated and read the meter, then 
remove the head and see if the 
meter reading diminishes..to .zero. 
Certain units do not fluctuate under 
this condition. This would indicate 
only the amount of sound energy 
in watts produced but not neces- 
sarily that received by the patient. 


; Evaluation ‘of Unit — 


In trying to make a fair evalua- 
tion of ultrasonic units, I asked our 
physical therapist consultant, a 
member of the staff of the Amer- 
ican Hospital Supply Corporation, 
working in the Rehabilitation Prod- 
ucts Division, what he considered 
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to be the first point that he would 
look for in buying an _ ultrasonic 
unit. I will admit that the question 
was loaded but his first answer was 
“quality.” It was his feeling that he 
would not be governed by price if 
the purchasing agent were to ap- 
proach him for a recommendation, 
because you get what you pay for. 

His second consideration would 
be the size of the crystal and the 
material of the crystal. Certainly, it 
is easier to treat a large area with a 
ten square centimeter crystal than 
with a five square centimeter crys- 
tal and his other reaction, the ma- 
terial of the crystal, shows up in 
his consideration of the value of a 
natural quartz crystal over a syn- 
thetic. 

His third area of consideration 
was the number of tubes. The fewer 
the tubes in the generator circuit of 
the ultrasonic unit, the smaller your 
maintenance problems will be. 

A timer on the machine is ab- 
solutely essential to giving proper 
patient care. A timer which will 
time up to a 15-minute treatment 
is quite satisfactory as most treat- 
ments do not run in excess of 15 
minutes. If, however, a longer treat- 
ment is used, the timing device can 
be reset after it has once shut off. 
The big consideration of a timer, 
however, is that it must shut off the 
machine when the time interval has 
been completed. 

Another consideration is the 
length of the treatment cable. 
Sometimes it is found in the setup 
of an ultrasonic treatment booth, 


that..a -longer-than-normal -cord: is- - © 


necessary. This should be consid- 
ered and the therapist given an 
opportunity to express an opinion as 
to whether or not an extra long or 
an extra short cord is satisfactory. 

Ultrasonic machines with tilted or 
vertical control panels are easily 
visible to a therapist who is stand- 


ing in front of them. However, if he 
maneuvers himself to the point 
where he is on the opposite side of 
the machine, it is impossible to see 
the control panel. A flat horizontal 
surface for the control panel is, 
perhaps, therefore, to be preferred 
if it is contemplated that the ma- 
chine will be used from all sides. 


ULTRASONIC MANUFACTURERS 
KNOWN TO ME 


American Hospital Supply Corp. 
2020 Ridge Avenue 

Evanston, Illinois 

A. S. Aloe Company 

1831 Olive Street 

St. Louis 3, Missouri 

Raytheon Manufacturing Company 
7107 West Addison Street 
Chicago 34, Illinois 

Plant at: Waltham, Massachusetts. 
R. J. Lindquist Company 

2419 West 9th Street 

Los Angeles 9, California 

F. W. Corbett Science Laboratories 
3117 Venice Boulevard 

Los Angeles 19, California 

R. A. Fischer & Company 

517 Commercial Street 

Glendale 3, California 
Gordon-Brown Company 

2400 Sonoma Boulevard 

Vallejo, California 

Medco Products Company 

3607 East Admiral Place 

Tulsa 12, Oklahoma 


H. G. Fischer & Company 

9451 West Belmont Avenue 

Franklin Park, Illinois 

Zeigler Electronics, Inc. 

18300 South Vermont Avenue 

Gardena, California 

The Burdick Corporation 

Milton, Wisconsin 

Dakon Tool & Machine Company, Inc. 

1836-Gilford Avenue . 

New Hyde Park, New York 

Dallons Laboratories, Inc. 

5066 Santa Monica Boulevard 

Los Angeles 29, California 

Birtcher Corporation 

4371 Valley Boulevard 

Los Angeles 32, California 

Scientific Equipment Manufacturing 
Company 


New York 3, New York a 
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X-ray-Laboratory 





Film Badge 


™ THE EVER-PRESENT danger of a fire 
holds an added hazard in hospitals 
and other establishments where 
radioactive materials are stored, 
namely that of ionizing radiation. 
State codes, now in preparation, will 
require the owner of such materials 
to report their location to the local 


fire chief and to provide means to 
monitor radiation in case of an 
emergency. The simplest monitor 
and the best protection for firemen 
and other emergency personnel is to 
wear a film badge which will register 
any radiation received by its wearer. 

Unlike regular hospital personnel 
handling radioactive materials, fire- 
men are only exposed to radiation 





That old childhood playmate, the hobby horse, has come into its own 
medically—Walter Reed Army Hospital, Washington, D.C., has found it 
of particular help in keeping one-to-five-year-old cowboys quiet for x-ray 
sittings. A sheet of lead has been placed in back of the saddle to protect 
pelvic organs from unnecessary exposure. Attached to the side is an adap- 





tion of a holder which simplifies lateral x-rays of the chest. 


Four-year-old Ann Rankin keeps a tight rein on her horse as she prepares 
to pose for an x-ray picture. Taming the sloe-eyed steed are, left to right, 
M/Sgt. Russell P. Rankin, x-ray technician; Mr. Clifton Reintzel, builder 
of the mount; and Col. Elmer A. Lodmell, chief of the radiological service. 
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once in a great while. They also 
may be exposed to very large 
amounts of radiation. It is therefore 
desirable to have a film badge avaii- 
able which will register dangerous 
amounts of radiation only. For this 
reason, a disaster badge which is 
sensitive in the range of from 1 r io 
500 r (ordinary badges register be- 
tween 30 mr to 30 r) has been de- 
veloped. 

The badge is attached by means 
of a metal paper clip to coat or 
shirt pocket. After they have been 
used, the film is processed like any 
other film. If it received any radia- 
tion, the paper clip will show on 
the film. If it does not show, the 
wearer did not receive any danger- 
ous amount of radiation, and if the 
clip does show, the density of the 
film background must be checked 
against the density of control films 
in order to determine the amount 
of radiation received. 

The disaster badges are kept on 
hand at the guard’s desk and/or 
with the local fire chief. It is im- 
portant that this film does not de- 
teriorate as quickly as ordinary film 
will. For this reason, a grade which 
will last at least four years without 
showing any sign of agefogging must 
be used. 4 





Helpful Hint 


™ NO MAGAZINE is complete without 
at least one recipe. Of course, the 
film manufacturers probably get 
frustrated at the idea of anyone's 
removing the beautiful blue color 
from the celluloid base. Eut 
when utilized to cover charts, it is 
more practical to have the fiim 
clear. 

Recipe for celluloid-bleaching 
blue film (as done at St. Benedic:’s 
in Ogden)—1 cup vinegar; 3 cups 
of bleach. 

Place the above mixture in a con- 
tainer large enough to cover tie 
cleared blue base to be bleached. 
Place the film in this mixture for 
about five to ten minutes and the 
coloring is spontaneously removed. 
Rinse the film in cold water and 
wipe dry.—Ute Rays, Fall 1956. 
From the X-Ray Technician 
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Answers Her Mail 











QUESTION: How are the initials 
“R.T.” derived? H.M. 


ANSWER: The initials “R.T.” are 
derived from the title “Registered 
Technician” and come from certi- 
fication by the American Registry 
of X-Ray Technicians. 


QUESTION: Why are the letters 
“ARXT” annexed to the initials 
ee? Fe. 


ANSWER: The use of this symbol 
will avoid confusion with certifica- 
tion from any other source. 


QUESTION: Is there any other 
significance to the “ARXT” than the 
initials of the Board of Certifica- 
tion? H.M. 


ANSWER: The symbol “ARXT” 
has been registered in Washington 
for the exclusive use of the Ameri- 
can Registry of X-Ray Technicians. 


QUESTION: How are children pro- 
tected from excess of radiation? 
M.O.T. 


ANSWER: There are many protec- 
tive measures for the use of chil- 
dren. Lead or rubber shields are 
placed on the pubic regions for 
protection of the gonads. This may 
be done by use of protective diapers 
for infants, or in older children 
sitting on hobby horses while un- 
dergoing chest or other thoracic x- 
ray examinations. A protective lead 
or rubber contrivance shields the 
lower abdomen. 


QUESTION: Should x-ray techni- 
cians help to hold small children 
during x-ray examinations? L.M. 


ANSWER: Technicians should not 
hold patients during x-ray expo- 
sures. In an emergency if there is 
no one to do this, they should wear 
lead aprons and gloves. 


QUESTION: X-ray personnel wear 
badges to protect them. How is this 
done? K.C. 


ANSWER: The badges in them- 
selves do not protect them. Any 
radiation received by the personnel 
affects the sensitive film that is en- 
closed in the badge case. This film 
after a certain work period, for 
instance two weeks, is removed 
from the badge case and sent to a 
commercial company to be meas- 
ured. A report with the total amount 
of exposure will be returned to the 
institution. The report will point to 
any excess of radiation and warn 
the worker to be careful. It is in this 
that protection is effected. 


QUESTION: If patient’s relatives 
question a technician concerning the 
patient’s condition what should he 
answer? M.A.S. 


ANSWER: Do not discuss the pa- 
tient’s condition or the result of his 
X-ray examination with his rela- 
tives. Refer them either to the 
radiologist or the referring physi- 
cian. a 













In high schools, colleges and universities all over 
the U.S.A., Dage closed-circuit TV bas demon- 
strated its ability to solve a staggering array of 
educational problems. Find out how Dage TV can 


help you. Write Dept. 71. 


DAGE TELEVISION DIVISION Name ......+.-. 
AGE | Michigan City, Indiana Hospital ....... 
RV se aes Heiss 

Thompson Products, Ine. | je 
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“UNLIMITED 
POSSIBILITIES’ 


Anyone can operate it. 











DAGE TV 
Camera Model 60. 
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PRACTICAL 


NURSING 
TODAY 


ATTITUDES—-KNOWLEDGE—SKIELS _ 


By Esau, Fallon, Frentzos, 
Phillips and Tourtillott 


This book is creating a new concept of the work of 
Practical Nurses. The content is well-arranged to 
cover the essentials of modern educational patterns, 
but it also supplies valuable guides for practical 
nurses in service. 


It is a must for the nursing library of every hospital. 


Illustrated — Indexed — Glossary $5.95 


G. P. PUTNAM’S SONS, Dept. E 
210 Madison Avenue, New York 16, N.Y. 
Send at “ONC6 . 660.2% copies of Practical Nursing Today. 
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For more information, use postcard on page 147 137 
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Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for June issue is April 28. 
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POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 4 Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: 375 bed 
eastern hospital. (b) 200 bed hospital, New 
York State; open July. (c) R.N. 145 bed 


hospital Pennsy lvania. 


COMPTROLLER: Large teaching hospital, 
Ohio. (b) 220 bed hospital, Pennsylvania, (c) 
140 bed hospital, Wisconsin. (d) Private 
clinic, west. (e) Accountant, 200 bed hospital, 
near St. Louis. 


BUSINESS MANAGER: 350 bed hospital, 
Michigan. $8500. (b) 150 bed eastern hos- 
pital. (c) Sisters’ hospital, 275 beds, mid- 
west, south. 


DIRECTOR, SCHOOL OF NURSING: 400 
bed Ohio hospital. $7500. (b) Associate: 375 
bed eastern hospital. (c) Instructors, Nursing 
Arts, Sciences. 


DIRECTORS, NURSING SERVICE: 200 
bed hospital, Maryland. (b) 225 bed hospital, 
Pennsylvania. (c) 300 bed hospital, Michigan, 
lowa, Ohio. 


TECHNICIANS: Bio-Chemistry: $6000. (b) 
Laboratory and X-Ray. Mid-west. $5,000. 


EXECUTIVE HOUSEKEEPER: 300 bed 
modern hospital, Ohio. (b) 200 bed new 
hospital east. (c) 350 bed hospital, New 
England. (d) 175 bed hospital, South. 





TWO STAFF DIETITIANS: One teaching; 
one therapeutic; A.D.A. members. Hospital 
recently expanded to 450 beds, located in 
residential district; approved by J.C.H.A.; 
dietary facilities entirely mew and_air- 
conditioned ; dietetic program integrated with 
.L.N, approved school of nursing, affiliated 
with Medical Research Institute, 40-hour 
week, broad personnel policies and_ benefits ; 
salary open. Apply Miss Rosemary E. Brown, 
Director of Dietetics, The Toledo Tapio 
Toledo 6, Ohio, or call Greenwood 2-112 





LIBRARIAN: Medical Record—Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland 6, Ohio. 





DOCTOR OF PHYSICAL MEDICINE- 
REHABILITATION: Institution located 
New England treating handicapped children 
and adults. Unusual and challenging opening 
including treatment, research, education for 
professional disciplines in this field. For 
complete information, write Box No. D-4, 
Hospital Management, 105 W. Adams St., 
Chicago 3, Ill. 





DIRECTOR, School of Nursing—for ac- 
credited diploma School of Nursing with 
student body of 170. Masters degree re- 
quired. Baptist pi Must be Protestant. 
40 hour working week. Salary commensurate 
with qualifications. Excellent personnel poli- 
cies, Social agg Group me TT 
Apply Box E-1 HOSPITAL : 
MENT, 105 West -Adams St., Chicago 3, 


Tlinois. 





“Palette Patter’’ keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


Dept. HM-5 










SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 

NURSING COORDINATOR: University 
Residence Center. Will coordinate program 
for preparation of both registered and degree 
seeking students. 4 year nursing program. 
Masters or Ph.D. degree preferred but will 
consider excellent experience in nursing ad- 
ministration. Will hold rank of associate 
professor. To $9500. 


DIRECTORS OF NURSING: (a) Middle 
West. 220 Bed hospital; 235 in dept. Prefer 


Masters degree. Man or Woman. $7500. (b): 


Direct School of Nursing of University. 4 
year program. Masters or Ph.D. $6500 to 
start increase to $7500 over 3 year period. 
(c) East. 160 bed hospital—no nursing 
school; degree not required. $6000 plus 
maintenance. (d) Middle West. 600 bed hos- 
pital in City of 200,000. Require good exp. in 
nursing administration. To $8900. (e) East. 
300 bed hospital. Overall direction and man- 
agement of nursing department. They have a 
director for school of nursing, $6000 plus 
full maintenance including modern  apart- 
ment; living room, kitchen, bedroom, guest 
room and bath. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. Florida. Large teaching hospital. To 
$5500. (b) Middle West. 300 bed hospital. 
Organize and develop records to meet needs 
of expanded teaching program. 14 in dept. 
To $6000. (c) Chief. East. 400 bed hospital. 
Well organized record dept. Televoice writer 
used throughout hospital. (d) Consultant. 
Supervise and assist in the operation of about 
six record departments in small to medium 
sized hospitals. Top salary. (e) Chief. Middle 
West. New 120 bed hospital to open in May 
1958—$4800. 


DIETITIANS: (a) Chief. East. 175 bed 
hospital. 2 well qualified assistants. To $6000. 
(b) Administrative. Middle West. 200 bed 
hospital. Prefer A.D.A. but will consider 
others. Expanding and reorganizing dietary 
dept. To $7500. (c) Chief. Southwest. 130 bed 
hospital expanding to 220. $5400. 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an application—a post- 
card will do. All negotiations strictly confi- 
dential. 





DIETITIANS: Immediate openings for As- 
sistant Director and Staff Dietitians at the 


University of. . Michigan _Medical., -Center.- 


Membership in A.D.A. required.’ Salary for 
Assistant Director is open. Salary range for 
staff Dietitians is $4,344-$6,000. Staff posi- 
tions are open to graduating interns as well 
as experienced dietitians. 


Excellent working conditions. New facilities 
and approved Dietetic Internship Program. 
Liberal personnel benefits plus all the advan- 
tages of living in a University Community. 
For further information, contact the Person- 
nel Department, University Hospital, Uni- 
versity of Michigan, Ann Arbor, Michigan. 
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POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





ADMINISTRATOR or BUSINESS MAN- 
AGER: 35-bed general hospital. Experience 

necessary or M.H.A. Degree. Mr. ML 
Hughes, 1971 W. Capitol Drive, Milwaukee 
6, Wisconsin. . 


Wanted—REGISTERED NURSE _ ANES- 
THETIST: Salary from $425 commensurate 
with background and experience. Accredited 
44-bed general hospital in friendly community 
7,000. Write Esther M. Squire, Adm 

Murphy Memorial Hospital, Red Oak, Iowa. 


REGISTERED DIETITIANS, immediate 
opening, new ultra-modern 220 J.C.A.H, 
approved general hospital. New _ residence 
building on ground. Forty hour week, $375 
starting salary, liberal fringe benefits, social 
security, excellent working conditions. At- 
tractive college town of 25,000 population, 
close to Estes Park, Denver, and Colorado 
Springs. Ideal climate, skiing, boating, etc. 
Apply Chief Dietitian, Weld County General 
Hospital, Greeley, Colorado. 


CLINIC MANAGER for small medical 
group. Business administration training, and 
experience in credit and office management 
necessary, Salary open. Apply Medical 
Director, San Luis Medical Clinic, 990 
Pacific Street, San Luis Obispo, California. 





LIBRARIAN: registered or equal; full 
charge of department in 45 bed hospital 75 
miles east of St. Louis, Missouri. Salary 
open. Apply Administrator, Salem Memorial 
Hospital, Salem, Illinois. 





REGISTERED MEDICAL RECORD LI- 
BRARIAN to head department in new teach- 
ing hospital located in Midwest college town. 
200 beds at present, but with facilities to ex- 
pand to over 400 beds. In reply state training 
experience and salary desired. Address: Uni- 
versity Medical Center, Columbia, Missouri. 





DIETITIAN: A. D. A. or equal; full charge 
of department in 45 bed hospital 75 miles 
east of St. Louis, Missouri. Salary open. 
Apply Administrator, Salem Memorial Hos- 
pital, Salem, Illinois. 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Co:p., 
3638 W. Oakton St., Skokie, Ill. 





BUSINESS OPPORTUNITIES 





LICENSED REST HOME—E Fila Cost. 
14 rm S. manse, 2% acre beach front on 
trop, isle... XInt oppty 2 nurses—cpl. -.sk 
$8,500. Write B9746. 





NURSING HOME—Cen NJ. Beau. Re=rt. 
twn on Delaware. XInt 3 story brick b!: 
Accom 11 guests. Ask $24,500. Write B4305 


COR + 





BUSINESS MART OF AMERICA. 3723 
Melrose Avenue, L.A. 38, California. 
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POSITIONS WANTED 








interstate Medical Personnel Bureau 
333 Bolkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age: 38 years. Gradu- 
ate courses Administration, B.A. Degree. 
Administrative Residency, 500 bed midwest- 
ern hospital. 5 years Director 75 bed Indiana 
hospital. Desires change. 


BUSINESS MANAGER: B.B.A. Degree, 
1935. Major in Accounting, Finence. 10 years 
Public Accountant. 10 years Business Man- 
ager, western medical center. 


PERSONNEL DIRECTOR: or Public Re- 
ions. Director. M.A. Degree, Personnel 


lat ‘ 
Administration. 12 years experience, industry, 
and 300 bed hospitals. 

COMPTROLLER: C.P.A.; B.S. Degree, 
school of commerce. Diversified accounting 


experience; 2% years business manager, 275 
bed hospital. East preferred. 


DIRECTOR, NURSING SERVICE: 20 
years experience, nurse executive, Ohio hos- 
pit ils. 


EXECUTIVE HOUSEKEEPER: 2 years 
College. 6 months training, Hospital House- 
Ah 3 years assistant housekeeper, mid- 


stern hospital. Any location. 





HERE’S HOW to find what you want, or 
to sell what you want to liquidate, provided 
it has anything to do with the hospital, field: 
Just tell the hospital world about it in the 
Classified |  aaacaee of HOSPITAL MAN- 
AGEMEN 





NO MUSS — NO FUSS 


The Hollister FootPrinter re- 
quires no roller, no inking, no 
messing with inks that stain 
hands, often ruin uniforms. Just 
press the baby’s foot against the 
“Dry Plate” of the FootPrinter... 
you get perfect prints every time. 





The Hollister® FootPrinter 


Send for the Free NEW 8- 
page booklet that pictures and 
describes this modern way to 
footprint. Easiest — by far! 
Quickest — by far! And by 
far the cleanest. Write — 


Franklin C. Hollister Company 
=.833 N. Orleans St., Chicago 10, III. 





MAY, 1958 





Ministers and Hospital Author- 
ities Confer 


™ MINISTERS at Charlotte, N. C., 
have named a committee to confer 
with hospital authorities to see if 
some way cannot be worked out to 
prevent what they term “undue 
interruptions” while they are con- 
ducting private religious rites for 
hospital patients. 

The Mecklenburg Christian Min- 
isters Association, which au- 
thorized appointment of the com- 
mittee, said it does not want to work 
a hardship on the hospitals or to 
prevent proper care of the patients, 
but that ministers feel the effective- 
ness of their own hospital ministry 
is lessened when they are in- 
terrupted in the midst of prayers 
or while administering Holy Com- 
munion. 

The clergymen say hospital au- 
thorities are not to blame and con- 
tend it is only a matter of proper 
liaison between the ministers and 
the floor personnel. Charlotte min- 
isters are given special passes which 
enable them to visit in hospitals at 
will during the day and_ they 
usually prefer not to visit a pa- 
tient during regular visiting hours 
because other visitors are in the 
room at that time. However, when 
they visit the patients during non- 
visiting hours their visits are sub- 
ject to normal hospital routine. 

Ministers said that in discussing 
the situation with nurses at Me- 
morial Hospital the nurses said it 
often is difficult to identify a per- 
son in a patient’s room. One nurse 
was quoted as saying, “If he’s wear- 
ing his collar backwards, we can 
tell he’s a minister, but how about 
the others.” Another nurse was 
quoted as saying, “Quite often we 
see a man in a room with the pa- 
tient and we go in to check the 
patient not knowing he’s a min- 
ister.” 

One solution to the problem sug- 
gested at the ministers’ meeting 
would be to have each minister 
carry with him, or pick up at the 
hospital desk, a plastic cross to 
wear on his lapel. When entering a 
patient’s room, the minister could 
hang the cross on the outside of 
the door so _ hospital personnel 
would know that a minister was 
visiting inside. 

Presbyterian hospital administra- 
tor James P. Richardson said such 
a system would be welcomed at his 
hospital, stating that signs saying 
“Treatment in Progress” already are 
available at the hospital which min- 
isters may pick up and take to the 
room while visiting a patient. a 






















































KATOLIGHT 


EMERGENCY POWER PLANT 
Eliminates fear of Power Shut- 
down for oe ne Baptist Hospital 


é Lynchburg, Va. 






KATOLIGHT 
POWER 
PLANTS 

TO 400 KW 

to meet 
every 

hospital 
need! 


Old and new hospitals alike 
are installing more Katolight 
Standby Power Plants. than 
ever before. 

If you have ever experienced 
a power blackout of even short- 
duration you will realize the 
danger to life and property in- 
volved when electrical equip- 
ment ceases to function. Don't 
wait until power failure strikes. 
Be Katolight prepared today. 
Katolight Emergency Power is 
sound assurance all vital 
equipment will continue to op- 
erate without interruption in 
spite of normal power faiiure. 


1 WRITE TODAY FOR DETAILS! 


KATOLIGHT corPorarion 


Box 891-86 MANKATO, MINNESOTA 
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and signs for every purpose in 


BRONZE and ALUMINUM 


i OF THIS HOSPITAL WAS GIV! \| 
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| JOSEPH BROWN WHITEHEAD IR | 
1950 


892 SALON MERE © 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 





Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 

“Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate 

Fund Raising 
“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 

101 W. 31st St., Dept. HM, N. Y. 1, N. Y. 
Plant at Woodside, L. 
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work-flow through each phase of 
the laundry cycle improves plant 
and keeps the quality of work up to 
standard. It automatically stimu- 
lates the production rate and keeps 
the workers contented. The direc- 
tor and supervisor ought to regard 
the whole plant and its operations 
as a team-work project in which 
they are captains leading the work- 
ers to a goal rather than authori- 
tarians handing down orders to 
subordinates. The “team spirit” is 
contagious and results in good em- 
ployer—employee relations, in con- 
structive efforts toward even high- 
er goals in quality and production. 

In a comparatively short time, 
most members of the laundry and 
linen service personnel can learn 
the procedures of the laundry cycle. 
Of course, there are some key po- 
sitions which require expert ability 
and qualifications which some of 
the workers may lack. But an in- 
crease in the adaptability of em- 
ployees and machinery to various 
tasks augments the employee po- 
tential and helps to resolve many 
difficulties which may arise at a 
time when they are least expected. 
The greater the number of workers 
who can rotate to any one of a 
number of occupations the more 
effective will be the teamwork of 
the entire department. Supervision 
should be alert to place versatile 
workers in positions where their 
ability is best suited to the work to 
be done. In this way a high stand- 
ard of total efficiency can be main- 
tained. 

Let us, for a moment, speak of 
another responsibility that the 
laundry department has to the hos- 
pital. The administrator of a hos- 
pital cannot be an expert in all 
phases of hospital operation. He 
must, of necessity, rely upon his 
department heads for advice and 
counsel concerning matters of their 
departments. The laundry manager 
is the consultant to the administra- 
tor on technical phases of the op- 
eration of that department of the 
hospital. 

Still, the administrator should be 
familiar with some of the tests 
which serve as yardsticks to meas- 
ure the effectiveness of the laundry 
department. The American Insti- 
tute of Laundering is the place 
where many of these yardsticks 
have been developed in order to 
assist the field in maintaining high 
standards. Since pathogenic micro- 
organisms can be transmitted by 
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means of contaminated linens, it 
behooves the general hospital to in- 
sure proper handling of both soiled 
and clean linens to keep them from 
being a source of infection. 

The A. I. L. will test samples of 
suds and rinse solutions and give, 
morale, lowers production costs, 
in detail, the bacterial counts of 
high and low washing formulas, as 
well as those used for colored 
clothes. Routine tests on water, 
soap, alkali hypochlorite final rinse 
and other solutions should be en- 
couraged. These will insure that 
the solutions of the washing formu- 
la are at sufficient strength to guar- 
antee the maximum cleansing effi- 
ciency. It is not enough, then, that 
the laundry department supply the 
hospital with merely clean, pre- 
sentable linen, but these must be 
free of any possible contamination. 

The laundry plays a vital part in 
the program of preventive medi- 
cine. Laundry managers and ad- 


ministrators should frequently ex- 


amine the techniques used in the 
laundry and be assured that they 
are still regarded as the most effec- 
tive. Too often we are prone to sit 
back and operate as we have op- 
erated in the past without question- 
ing the operation. It behooves all of 
us to constantly be alert to the 
question, “Is what we are doing the 
best possible way, both effectively 
and economically to accomplish the 
objective we have in mind?” 

No laundry manager can fulfill 
his duties and responsibilities by 
confining himself strictly to the 
area occupied by the laundry de- 
partment. He must be in close con- 
tact with the individuals who use 
his services. This means close co- 
operation and conferences with the 
personnel in the operating rooms, 
delivery rooms, and nursing sta- 
tions among others. He must coun- 
sel these individuals regarding 
ways and means of getting the 
maximum use out of linens. The 
laundry manager must also act as 
an advisor to the hospital purchas- 
ing agent concerning the best prod- 
ucts available on the market ac- 
cording to his tests. 

Too often the hospital personnel 
thinks that the linen service is 
solely the responsibility of the 
laundry manager. This is untrue. 
Every individual must play a part 
in the conversation and utilization 
of linens. As the administrator 
looks to the laundry manager for 
recommendations about the activ- 
ities of his department, so must the 
laundry manager ask the personnel 
of the hospital about ways and 
means by which he might give 





more economic and more efficient 
service to them. 

In keeping with the responsibil- 
ities of the laundry to the hospital, 
the laundry should assume the fo!- 
lowing duties: 

1. Cooperate to the fullest extent 
with administration and the de- 
partments which it serves. 

2. Effect economies that will tend 
to reduce personnel and supply 
costs without jeopardizing quali‘y 
and production. 

3. Study and review literature ‘o 
keep abreast of the latest laund:y 
procedures. 

4. Study the effect of all soaps on 
linens, making changes that will re- 
sult in extending their life. 

5. Check frequently with service 
department heads and purchasing 
agent about supplies, assist with in- 
ventory and make recommenda- 
tions on standards, policies and 
procedures affecting the linen sup- 
ply. 

6. Make periodic checks on vari- 
ous materials bought by the pur- 
chasing department and run actual 
tests for the information of the 
purchasing agent and other depart- 
ment heads to assist them in the 
selection of better types of fabrics. 

The laundry manager’s responsi- 
bility to the hospital is twofold: 

1. He is responsible for the or- 
ganization and management of his 
own department, to the end that 
laundry production is maintained 
on an efficient and economic basis; 
this is intra-departmental. 

2. Because other departments are 
dependent upon the laundry’s pro- 
duction and because the laundry is 
involved with these departments, 
the laundry manager has vital inter- 
departmental relationships as well. 

In achieving these goals, the 
laundry manager must cooperate 
closely with administration, wheth- 
er he be responsible to the admin- 
istrator or to an assistant admin- 
istrator. 

In technical matters involving 
laundry equipment and personnel, 
his experience and advice are of 
great import. But his work can Le 
greatly enhanced if administraticn 
remembers that the laundry is a 
vital service department, to be e1- 
couraged, assisted, dramatized ard 
supported as an important and basic 
component of the hospital team. 
After all, effective performance by 
all service departments of the hos- 
pital will improve care of the pe- 
tient, reduce complaints, keep down 
costs and pave the way for more 
effective work by professional per- 
sonnel. “ 
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7 501 — DC To 400 Cycle AC 


™ THE GENERATOR PORTION of the unit produces an exact frequency of 400 cycles per second. It is a 
a single phrase and rated at 1,100 watts. Generator is self-regulated with voltage changes kept with- 
in five percent from no load to full load. The direct current motor is mounted on the same shaft, 
within the same frame as the alternator and is equipped with a speed governor which maintains 


. constant speed despite load variations. The straddle mounted outlet box and control panel contain 
18 the necessary input and output lead wires and receptacles, voltmeter, ammeter, and DC motor 
- starter. 

A= 

id 

. 502 — Corner Protector 


“: ™ THE CORNER PROTECTOR consists of a four-foot V-shape of rubber that is cemented permanently to 
x corners. It fills a need for corner protection from indoor trucks, hand carts, hospital carts and other 


al movable equipment. Protectors are corrugated inside for permanent cementing to corners, and each 
¥ protector comes with the proper cement for installation. 

1e 

‘s 503 — Refrigerator Crisper 


. ™ THIS CRISPER can also double as an all-purpose utility bin. Cover is molded to fit over roll rim top, 
i¥ which makes a seal to preserve the moist, fresh flavor of food stored in bin. The cover is quickly 


2 removed with fingertip action. Molded-in handles permit easy lifting and carrying. 

d 

d 

” 504 — Clear Tape 

. ™ A TRANSPARENT PLASTIC ADHESIVE TAPE that is virtually invisible when applied to the skin. Natural 
e skin color shows through. Does not reflect light. It is light and flexible as the skin it covers, and does 
. not bind or pull. Adheres to contours. The tape is water-proof and does not need to be replaced after 


washing or bathing. 


l 
< 505 — Furniture Casters 


™ THE CASTERS are of molded plastic. They give protection against marring hardwood, linoleum and 
7 vinyl or asphalt tile. The top section of each caster is a cup molded entirely of plastic, a tough ma- 
f terial which keeps its shape under severe stress. Polishes and waxes do not affect it. The cup is de- 
signed so that a furniture leg of whatever size centers itself within the caster and the load is evenly 
5 distributed across the entire bottom surface of the caster. 
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506 — Disposable I.V. Set 





® saFETy from air leaks with an even flow of solution is assured by the IV. set’s “mond-mcid” 
styrene construction, a precision forming technique which eliminates heat-sealed joints and flin- 
sy plastic bags. The bottle insertion tip fits all standard commercial solution bottle stoppers end 
will puncture outlet diaphragm without prepuncturing. A self-sealing rubber section is incluced 
on the tubing to permit supplementary medication for the patient without the discomfort of an addi- 
tional veni-puncture. The needle adaptor is transparent styrene to assure easy viewing of flach- 
back. 


507 — Five-hook Panel 


® PANEL CAN BE put in place without nails, screws or tools. The plastic panel, is ideal for kitchens, 
closets, bathrooms, laundry or workshops for holding equipment. A patented wood insert on ‘he 
back has a coating of special adhesive which is moistened with water and the panel stays secure to 
any flat surface. 


508 — Finger Tip Control Kit 


™ ANY MAKE or model passenger car that is factory equipped with automatic transmission and 
power brakes may be converted to hand control by the addition of one of these kits. Cars that are 
not factory equipped with power brakes may be accommodated by first installing the factory rec- 
ommended power brake kit. Simplicity of operation is the keynote of the controls, a short move- 
ment of one hand lever spans the range from full power to full brake. Little effort is required to 
hold the lever at cruising power, yet it will return safely from either power or brake position if re- 
leased. 


509 — Microfilm Reader 


510 — Delivery Box 


™ THIS READER features ambidextrous controls. All operating controls on the reader are within easy 
reach immediately in front of the screen. They are the winding wheel for advancing the film, a 
scanning lever for centering film images, an orientation wheel for turning the film images upright, a 
focusing knob and spindles for leading the film. 


® THE DELIVERY BOX is unbreakable, made of rubberized plastic in one piece and will not chip, break 
or crack under normal use. Engineered for maximum storage in minimum space, nests deeply. 
Rolled edges permit easier handling and a firm grip. It is adaptable to most types of conveying sys- 
tems. 


511 — Surfacing Material 





® A FLEXIBLE PLASTIC LAMINATE, the surface material is made with a three-layer construction. !ts 
fibre backing is bonded to vinyl sheeting which, in turn, is covered with a layer of transparent 
mylar polyester film. The film defies staining agents. It gives smooth surfaces with no pores to 
trap dust and can be cleaned with soap and water. Can be cemented to counter surfaces by a hcs- 
pital’s maintenance department. 
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Water Cooler 


™ THIS NEW BOTTLE type water cooler can also be used to store 
food, beverages or drugs under refrigeration and can supply ice 
cubes and hot water in addition to refreshing cool water. The 
cooler’s refrigerator compartment has nearly a cubic foot of 
storage space. Can be used to hold large quantities of vaccines 
and biologicals. 


Foot Operated Dispenser 


™ A LIQUID SOAP DISPENSER, designed for use in doctors’ offices as 
well as in hospitals and institutions. The mechanically perfected 
dispenser assures smooth, even flow of soap at each depression of 
the foot pump. It is made of plastic and stainless steel. 


Micro-Projection Viewscope 


® THIS INSTRUMENT will fit any microscope with a monocular tube. 
It is a versatile instrument, which is an aid in science teaching 
and research in practically every field in which the microscope 
is used. The important features of the projection viewscope is its 
unique prism lens system that produces clearly defined images 
on a five-inch diameter Fresnel Lens viewing screen. 


Surgical Needle Retriever 


@ THE RETRIEVER consists of a powerful permanent magnet 
mounted in a swiveling head at the end of a lightweight handle. 
The handle is of such length and shape that the magnetic head 
of the device can be passed over the floor, under tables and 
cabinets with the operator in an erect position. 


Linen Hamper 


™ THE HAMPER is so constructed that there is complete air circula- 
tion. There is ample open space on the sides and the bottom to 
offset it from the floor. There is a slight taper to the hamper, which 
makes it possible to have it nest. 


Sterile Disposable Needle 


™ THE DISPOSABILITY of the needle is assured by its plastic hub, 
which will not withstand any conventional method of resteriliza- 
tion. Further safety is assured since the parenteral fluid makes 
minimal contact with the hub for a minimum period of time. 


Oval Bucket 


™ BUCKET is heavy duty galvanized or stainless steel, reinforced 
with deep corrugations. Bound with a rolled non-corrosive body 
wire. Is of strong construction and all seams are completely hand- 
soldered. Pressure tested to guarantee leak proof water compart- 
ment. Also features ball bearing casters. 


Sterile Bed Pan Bag 


= A DISPOSABLE paper autoclaving bag for sterlizing bed pans is 
now available. These are planned for patients with contagious 
diseases and replaces the laborious wrapping of bed pans with 
large sheets of sterilwrap as heretofore. 
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Hectograph Unit 


™ THE HECTOGRAPH MASTER is different in that a pure white border 
surrounds the hectograph coating. No more stains through touch- 
ing the edges of the units. This advanced feature of manufacture 
rids every spirit hectograph user of the well-known fear of pur- 
ple-stained hands. 


4 
’ 


Tray Transport 


™ SHELVES are stainless steel with 100 percent usable area edges 
are turned down and hemmed over for additional strength. Tubv!ar 
chromium plated steel frame is easy to clean. Plated steel chassis 
plates provide strength and rigidity. 


Expendable Hypodermic Syringe 


™ THE SYRINGE has a legibly calibrated, clear plastic barrel, a 
plastic plunger and plastic needle protector. The syringe is avail- 
able in 2cc., 5cc., and 10cc., sizes. The syringe is packaged in a 
cellophane-wrapped, dustproof container and is guaranteed sterile 
and nonpyrogenic. 


Hospital Game 


™ NEW GAME made for those kiddies who must lie in hospital beds 
recuperating from illnesses. The hospital bingo game is inexpen- 
sive, comes padded with a hard back, is easy to hold and has eight 
different games with three ways to play. 


Side Chair 


™ A NEW saddle-shaped steel seat pan, cushioned with 1% inch 
bonded latex rubber. The seat is a full 17 inches wide by 15 inches 
deep. The backrest has a steel, shaped back pan cushioned with 
wood cellulose fiber. Heavy gauge, square tubing and components 
are used in the legs and the front legs are tapered. 


Hot Chocolate Unit 


® THE UNIT offers speed whipping action that improves appearance 
of the finished drink. The whipper is driven magnetically, elim- 
inating any physical contact with the motor and other mechanical 
parts. The removable product container which is easy to remove 
and clean is another feature of this unit. The faucet has an auto- 
matic return, from either direction, and is drip-proof construction. 


Body Rub and Lotion 


™ A NEW MEDICATED BODY RUB and skin lotion comes in a sque2z- 
able plastic dispenser, with silicone and hexachlorophene. It is a 
greaseless, stainless emollient which relieves bed sores, prom: tes 
healing of infections and wounds and counteracts itching caused 
by dry skin. 


527 — Tissue Dispenser 


™ THIS DISPENSER for toilet tissue is designed specifically for in- 
stitutional restrooms. It stores a ready supply of paper for indi- 
vidual closet use. A fresh roll is automatically snapped into pcsi- 
tion when the empty roller is pushed down. The core is retained 
in the fixture for removal when reloading. 
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Management Aids 





Room Furniture 


™ THIS FURNITURE catalog and price list is now available from Eichenlaubs. It is designed for 
nurses’ dormitories and other institutions, where equipment, although subjected to hard use must 
be comfortable. The furniture is made of seasoned hard birch. This furniture can be finished to 
specifications. 


Modular Light Units 
SHURGH 

™ PITTSBURGH REFLECTOR COMPANY’s new, complete line of recessed FLUORESCENT EQUIPMENT 

modular light units are covered in this eight-page bulletin. In- 

cluded is a photo of each module, along with complete specifica- 

tions, dimensional data, light curves, coefficients of utilization, 

engineering and other pertinent data. 


Filing Costs 


™ HANDY GuIDEs for measuring filing costs and results along with 
a detailed plan of action to improve filing efficiency are made 
available to management in a 28-page manual, “How to Measure 
Your Filing Costs and Efficiency,” published by Remington Rand 
Division of Sperry Rand Corp. 





Technical Bulletin 


™ BULLETIN PUBLISHED by S. Blickman, Inc., describes an all-purpose safety enclosure with mod- 
ular construction that allows one or a combination of these units to be used in any desired ar- 
rangement. The unit is fabricated from type 304 stainless steel polished to a smooth finish. In 
addition, the illustrated six-page bulletin contains a list of component parts available to adapt 
the enclosure to the particular need of the user and complete specifications for the unit. 


Color Code 


™ THE INSTRUMENT SOCIETY OF AMERICA recommends uniform color coding of pneumatic tubing on 
instrument panels in this four-page study. In essence the code urged for industry-wide adoption in 
this: air supply — red; seal — purple; set — black; alarm — green; readout — blue; transmitted 
— orange; controlled — yellow; all others — natural. This was established by experts under the 
supervision of the ISA. 


Medicine Station 


™ A NEW BROCHURE is now available from Market Forge Company; it was developed as the result 
of extensive time and motion studies made in collaboration with hospital architects and hospital 
personnel. The resulting design offers a packaged solution to the problem of storing, preparing 
and dispensing medication with the maximum of efficiency and safety and a minimum expendi- 
ture of nursing time. 


Safety Codes 


= a NEW “Safety Code for Inspection, Maintenance and Protection of Fixed Foam Systems” is 
now available from the Fire Equipment Manufacturers’ Association, Inc. The brochure outlines 
the three most popular types of foam systems now in use, chemical foam, indoor foam and out- 
door foam. The code covers such procedures as recharging; pipe drainage; checking air aspirating 
devices and others. When properly employed these procedures, and others covered in the code, 
will insure effective use and long life for each of the three systems. 
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Fron thez 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


The practice of preventive medi- 
cine can be encouraged without the 
slightest harm to the economic in- 
terests of the practitioner and, in 
fact, with considerable benefit to 
him thru its case-finding possibili- 
ties. 














The lesson furnished with respect 
to the donor-recipient relationship 
in the transfusion of blood (a very 
human blood-relationship) should 
stand us in good stead when we 
plan other forms of therapy and of 
medical care. 











AIRCOUSTAT 


™ ~] 
eee @ WHIZ at silencing 
the WHIR of air conditioning 


AIRCOUSTAT eliminates the distraction and irritation 
caused by air conditioning and ventilating noises. It is 
up to 10 times more effective than duct lining, yet 


AIRCOUSTAT costs less. 


AIRCOUSTAT suppresses duct-transmitted noise with 
the same Soundstream® absorbers that reduce a jet 
engine’s roar to a whisper. It’s quickly and easily 
installed with minimum interruption of service. 


Silence an entire system or critical outlets . . . with 
low-cost AIRCOUSTAT. For complete details, write to: 
Koppers CoMPANY, INC., Sound Control Department, 
7905 Scott Street, Baltimore 3, Md. 


SOUND CONTROL 


Engineered Products Sold with Service 
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In his preoccupation with the 
“acute” a physician sometimes 
tends to overestimate his powers. 
When he shies away from the 
“chronic” his tendency is to un- 
derestimate his powers. 

e 

The patient suffering from pro- 
longed illness differs in his need 
only to the extent that he is not 
in imminent danger of the death 
which he might prefer if he had a 
choice. 

» @ 

The medical record room is, : 
large measure, the repository 
the doctor’s memory, and one of i 
strongest safeguards. 

© 

I am often told that there is no 
danger of imminent tragedy in the 
hospital, because “it has never yet 
happened” — to which the logical 
answer is “it has only to happen 
OMG: oben 

8 

Small medical establishments do 
not, because of their dimensions, 
exclude great minds or the products 
of such minds. 

oe 

As in the case of the blank or 
incomplete medical chart, one has 
a right to jump to the conclusion 
that the physician who wants the 
opportunity of post-mortem ex- 
amination to go by has something 
to fear from a re-examination of his 
management of the case. 

e 

Never disdain a minority in your 
hospital. They may and very often 
are right. 

e 

No hospital can shine in the re- 

flected glamour of its neighbors. 
@ 

If death occurred because of nat- 
ural and_ unavoidable reasons, 
which were beyond the physician’s 
control, everyone should feel better 
about it if this could be verified 
by post-mortem examination. 

e 

An increase of rates to patien‘s 
beyond the per capita costs of their 
maintenance is not justified until 
all other sources of income have 
been exhausted. 

6 

Indebtedness of any kind has a 
deadening effect on hospital prog- 
ress. 

® 

Medical social service is the in- 
strument with which the science of 
medicine puts the finishing touches 
on its job. 
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